2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

ERCO DEVELOPMENT, INC. 03-13-2000 90047 049 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1508 P.Q. BOX 1508
WINTER PARK FL 32790 WINTER PARK FL 32790-1506 PRy

CHGIpAEL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3486258 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Tt Name
WlLLIAMS, WARREN E Street Address (P.O. Box Number is Not Acceptable)
28 W. CENTRAL BOULEVARD
P.0. BOX 3444
ORLANDO FL 32802 o TR

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Srynatire, typad of printed name of registered agent and title if applcable. {NOTE. Registared Agent signature requirad when reinstating) DATE

9, This corporation is eligit'e to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o

Tax filng requirement and slects 10 6o 5o. After MAY 1, 2000 Fee will be $550.00 10- Becton Comosion Financng - $5.00 may 3o

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PS 0 Detete TIE [ Cange ] Addition | &
NAME GARBE, UDO NAME %‘—
STREETADDRESS | 535 PARK AVENUE NORTH STREET ADDRESS o
GITY-ST-21P WINTER PARK FL 32789 CIFY-§T-21P o
TITLE D Knetete TITLE [ change [ Addition 5
NAME —GARBE-BERNHARD NAME
STREET ADDRESS | 535 PARK AVENUE NORTH SIREET ADDRESS
Cimy-ST-21 WINTER PARK FL 32789 crv-sT-2P
TILE ‘S O Delete TILE S . o [ Change Addition
NAME Josie Hockman HAME Josie Hockman
STREETADDRESS | . O~ DOX 1508 STREET ADDRESS P. O. Box 1508
oITY-ST-2PP Winter Park, ¥L 32790 oTY-ST-2IP Winter Park, FL 32790
THLE . [ Delete TITLE [] Change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Detete TIILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CifY-ST- 2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 24P

13. | hereby certify that the infermation supplied with this filin s noy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememntal report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg'to executg this report as required by Chapter B7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

| cther like @mpowgred.
SIGNATURE: ___ SICNATURE, RIAMRED EA’AO
SIGNATURE AND TYPED OR PRINTED NAKE OlyslGNING OFFICER OR DIRECTOR i r

[

mi——+

Data Dayume Phong #




