2000 UNIFORM BUSINE1$S REPbRT (UBR) FILED

DOCUMENT # P98000057559 Mar 17, 2000 8:00 am

1. Entity Name !

ECCO- REAL ESTATE DEVELOPMENT, INC-%

Secretary of State

03-17-2000 90036 012 ***150.00

Principal Place of Business Maﬂir{g Address

2223 SE KANNER HWY. 2223 SE KANNER HWY.
STUART FL 34994 STUAR;F FL 34990-1521
!
Y M=y Lo . Maiiﬁng hadress ”II”IIl “I ||II || “l III II I\ I' III I"I’ ""I “” ""
J¥32 Slrgxollkoad PR | )i -
Sulte, Apt. #, elc. {Lil‘tla Ap}‘ Tk, DO NOT WRITE IN THIS SPACE
ity & State . City & Stajgem—"_ = 4. FEI Number Apglied For
?XL M C/ T y ,ff:é— ﬁ 65-0861859 Not Applicable
4 Caynir @9 Country . : $8.75 Additional
. 5. Cenificate of Status Desired | . ,
g V?? o z/‘ry?’\ | ertiie Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ L | M Bepnke, fER)
BEHNKE, GERD V . Street Address (P.O. Box Numnb&T is Not Accepable)
2223 SE KANNER HWY. |
. ~STUART.FL 34994 L Y22 SK KAOLliroo) DR

| wPALN C Ty FL [#®¥970

8. The above named entity submits this statement for the purdose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed or printed name of registered agent and title if apc;licable‘ (NOTE: Registerad Agant signature requirad when reinstating} DATE
9. i;;sf:i?\rporau(.)n is eligible to satisfy its Intangible FILE NOW!i!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Add
o . led to Fees
(See criteria on back) ¥ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D K Delete TLE g) 2 change [ Addition
i
e BEHNKE, GERD V | e E4~VRE FERD U,
STREET ADORESS | 2223 SE KANNER HWY. ‘ sTReET apoRess | 449 2 s/ hoe chrseld DR
orv-st2e | STUART FL 34994 j £Y-ST-21P PALT Ciry, 74 Z¥59°
TITLE " Detete TITLE 7 [ Change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-ZiF
ME " O oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS ) . N REETAODRESS | _
orv-stae | T T o - Temv-si-ze T -
TITLE 1 ] Delete TILE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-ZIP
TITLE - . 1 Delete TITLE — . ] Change (] Addition
NAME i NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P ! CITY-ST-BP
TITLE | O Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2P g CITY-ST-ZP

g ey

13. | hereby certify that the information supplied with this filing;d ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true andgccurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered IS execulp thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.

noor o [ MY R

Ay

F

changed, or on an attachment with an address, with all
SIGNATURE: ___.~ " S-rwe- o0 G6/-22s 747,

SIGNATURE AND TYPED OR PRINTED NAME OF lﬁy.lul? OFFICER OR DIRE@? Date Daytime Phone #
! = Y
i AL L




