2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056008 Mar 25, 2000 8:00 am
i Secretary of Stat
PECOM, INC. ry aw
03-25-2000 90004 050 ***150.00
Principal Place of Business Mailing Address
420 LEE BLVD 420 L.EE BLVD
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 333364823 LUUEYAUL
T e TR AW ARG R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 710 Applied For
r A D i Not Applicable
Zip Cauntry Zip Country 5. Certificate of Staol:s) De;ilr:d ~ TE/} ! V$8.75 Additional
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ot - - . s Name, . oo = —_—
HEEKIN, JOHN CHARLES Street Address (P.O. Box Number is Not Acceptable)
21202 OLEAN BLVD, STE C-2 ‘
PORT CHARLOTTE FL 33952
City FL Zip Code

.8, The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
. Signature, typed or printed name of ragistered agent and titls if appiicable. (NOTE: Regsterad Agent sfgnature required when rainstating} DATE
‘ R — . ~ A
B e tnaanontind sees odasa " | atiar MAY 1, 2000 Feowiihe $ssop0 | 10 SoctenCanpsionFnancing - $5.00 ey 5o
D : i 3 . Trust Fund Conribution. d Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D - [0 pelete TITLE [ Change [} Addition
NAME ECKHOFF, PETER NAME
STREETADDRESS | PO BOX 687 N/A STREET ADDRESS
CITY-ST-2IP LEHIGH FL 33970 GITY-ST-ZIP
WiLE D O peete TLE [ change (7] Additian
NAME ECKHOFF, MONIKA NAME
STREET ADORESS | PO BOX 687 N/A STREET ADDRESS
CITY-ST-2IP LEHIGH FL 32970 - CITY-ST-2IP
THLE 3 ceete TITLE [ Changa  [7] Acdition
NAME e e e o n n NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ perete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [1change  [7] Adgition
NAME | v
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TmE [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©Cmy-sT-zP CITY-5T-21P

3. ﬁereby-f bértﬁfy 1hat the information supplied with this filing does not 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with a8 address, with all other like empowered. -,
:'\ YV ALY ‘!fw\r:, R B 'T:_: )
S|GNATURE; )ﬂ %;‘Q’SL' ‘\J‘ AT um.@:ﬁ?@A@

SIGNATURE AND TYPE PRINTED NAME QF sncnmlf'ﬁ,fcsn OR DIRECTOR Date Daytime Pnona #

CR2E034 19/99'



