2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009317 Mar 14, 2000 8:00 am

1. Entity Name

E TEC SOLUTIONS, INC. Secretary of State

03-14-2000 90081 019 ***150.00

Principai Place of Business Mailing' Address

235 SAN SALVADOR DRIVE 1400 ROOSEVELT BLVD
DUNEDIN FL 34698 STERM4B .
CLEARWATER FL 33762
us
e S AR AR
2623 McCor e KO | QO M (oraucl Dr

Suite, Suits| Apt. #, etc. DO NCT WRITE IN THIS SPACE

Apl. #, etc.
Suide (03 ot (03
Applied For

City & Slaf ! Cmbodk F_L 4. FEl Number 59'34891 18 Not Applicable

Z'g 3»-' S 6" %n{yA' thg 3 ‘7{ 4:" Cocj‘g‘ﬁ, 5, Certificate of Status Desired dJ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T gllys O Yo
VOG{N, ELLYNC Straet Address (P.O—. Box Number is Mot Acceptabl
235 SAN SALVADOR DRVE o3 Melormicie De~ Sode (03
DUNEDIN FL 34698
ity  C |eercadtr FL | %% ¢qg

8. The above named entity s its this statement for, pdse of changing its registered office or registered agent, or both, in the State of Florida.

' —
SIGNATURE /}‘?Q Cron l/OC;M.J ?&esicp&)—(— ;/Q i /OO
Sign.alure‘ typad intag narme of re:gisl/euﬁﬂem and tia A appicabte. / {NOTE: Rfgistaref Ageni signalurs required when reinstating) DATE T
o Tscovmm Eooe sy ononic || FUENOWIIFEE SS18000 | 1o Sucin compatiocrs  $5.00 iy
h i - Trust Fund Contribution, [ Added o Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PVSD " [ Detete TME [1cChange [ Addttion
HAME VOGIN, ELLYN C NAME
sTReeT aboress | 235 SAN SALVADOR DRIVE STREET ADDRESS
orv-s-2¢ | DUNEDIN FL 34698 CITY-ST-2IP
TLE T [ elete TILE [ change [ Addition
NAWE VOGIN, HOWARD § NAME
STREET ADDRESS | 235 SAN SALVADOR DR STREET ADDRESS
cmv-sT-2F | DUNEDIN FL 34698 ’ CITY-ST-21P
TITLE o . DOoeete TITLE [ change [ Addition
NAME ' I BT ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP_
TILE N me T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2P
THLE : O veete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-ST-2IP
TITLE ' " O oelete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T- 7P

13. | hereby certify that the information supplied with this filing'does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /o dLi™ 38 0 [He g alasod(m Md7-799- 5400

-
SIGNATURE AND TYPED GR PRINTED Nlll_m SISNING OFFICER OR DIRECTOR Daynma Phone

CR2ED34 (9/99)



