2000 UNIFORM BUSINESS REPORT (UBR])

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90072 017 ***150.00

DOCUMENT # P98000058812

1. Entity Name

ECHOLS INVESTMENTS, INC.

EFE I BN P

Mailing Addrass

947 CENTRAL AVE
NAPLES FL 341026235

Principal Place of Business

947 CENTRAL AVE
NAPLES FL 34102
~ v s UTd

2. Principal Place of Business 3. Mailing Address

A S

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 08 Apnlied Far
46061 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 “.\ddmo"a'
Fee Required
6. Name and Address of Current Registoered Agent 7. Name and Address of New Registered Agent
. o L. ‘ Name —
ECHOLS, VECHIL R Street Address (P.0. Box Number is Not Acceptable)
947 CENTRAL AVE
NAPLES FL 34102
City Zip Code
) N FL

m‘h-.
e -
e i e W Eh

(NOTE: Registered Agant ‘gnalUFE reguirad whan reinstating) . i '.ii_'u
e b

v DAE R
RIRALY e sy I

O

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

7 - —
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. $500 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (9/99)

4 +.\See griteria on back) {3 |~ Make Check Payable to Department of Stale

1 OFFICERS AND DIRECTORS ~ | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L P [ Detete TITLE Ol change [ Additicn
NAME ECHOLS, VECHIL NAME

streeT aporess | 947 CENTRAL AVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-§T-2IP

e VP I Delete TILE [ Change [ Addition
NAME DEAN, RONALD - NAME

street aporess | 947 CENTRAL AVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-sT-21P

TITLE 1 Delete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS e - ~ ¥ streer aoomess - - . i
CITY-ST-21P CITY-ST-2P

T 1 Delete e O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

e [ pelete TILE {7 change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP » CITY-ST-ZP

TITLE [ petete TITLE [ Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P " CITY-§T-2IP

13. | hereby certify that the information supplied

his filing does not quaity for the exemption stated in Section 119.07 (X)), Florida Statutes. 1 further certify that the information

dtrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ghwered to execute this repgeras required by Thapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£, with all othefike em
i ) Ny 1
] 5{ ’

SIGNATURE: Ay 4 z /lf ﬂﬂ/ff X PY/-435 42/

Has Daytime Phone £

indicated on this report or supplemental repo
of the corporation or the.receiver or lrusteg
changed, or on an attachment with an agiti




