2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000030901

1. Entity Name

ECHO MARKETING, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20030 031 ***150.00

Principal Place of Business

1307 BROADWAY
RIVIERA BEACH FL 30404

Mailing Address

5208 MERCER UNIVERSITY DRIVE
MACON GA 312104003
us

(0003720

2. Principal Ptace of Business

3. Mailing Address

NGOG T

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(NOTE: Registered Agent signature required when reinstating}

City & Srate City & State 4. FEINUMBST e s acspimr Applied For
65-0471807 IR
Zie_ .S ——— H_C_ogﬂﬁr‘y_ ZIF—}- == |- ‘Qqur]try o - 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
MCNATT, RICHARD H Street Address (P.O. Box Number is Not Acceptable)
1307 BROADWAY . _ ]
RIVIERA BEACH FL 33404
cty | Zip Code
N\ R 1 . — FL
8. The above nAmed gntity submits this atgment for the p e of changing ils registered office or registered agent, or both, in the State of Florida.
hadd DU 12 [ 2000
SIGNATURE A LA () J | 208
DATE

Sthyp‘&' 'or printed nams oMegistarad agent And 1ile it applicable.

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(Ses criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D O pelete TITLE [ Change  [J Addition
NAME MCNATT, RICHARD H i B3
sTheet aooAesS | 5208 MERCER UNIVERSITY DRIVE STREET ADDHESS
CITY-57-21P MACON GA 31210 VY -$1-7
TLE [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oomvestze _ | . o _ . e e Romyeste L . e e e .-
TITLE 1 Delete TITLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-ZIP
TITLE [] Delele TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informatj

indicated on this report or suppAefnental report is true an
of the corporation or the receifer br trustee empowered 1o execute this rep
an address, with

changed, or on an‘attachme

SIGNATURE: _

other fike empowe;

Qo sk \p B

-

supplied with this filing does not qualify for the exemption stated in Section 119-.07(3)(i)‘ Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
e,

GLYN 6290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[efgo

Data Daytime Phona #




