2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058812 Apr 13, 2001 8:00 am
iredive ecretary of State

NVE ., “e

ECHOLS I S.IMENTS. INC' 04-13-2001 90089 044 ***150.00
Principal Place of Business Mailing Address

947 CENTRAL AVE 947 CENTRAL AVE

NAPLES FL 34102 NAPLES FL 34102 []00 3 G 2 57

CR2ED034 {10/00)

Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650846061 Applied For
Not Appiicable
Zi ountr Zj Count ) ) iti
P Country o auntry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s o e T e x|, Name .. i . e
ECHOLS, VECHIL R Street Address (P.O. Box Number is Not Acceptable)
It AN X Number (5 C! anple
947 CENTRAL AVE o6t Adcress (7.0, Bo i
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) . DATE
) S o } "
9. This corperation is eligible to satisfy its.\Inlangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 nay Bo
Tax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 . O
= Trust Fund Contribution. Added 1o Fees
(See crileriaon back) * Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
e P LT o O oelete MLE [Johange [ Addition
NAME ECHOLS, VECHIL NAME
staeeT ancaess | 947 CENTRAL AVE STREET ADCRESS
CITY-ST-2IP NAPLES FL 34102 CITY-$T-21P
TITLE w O Detete TITLE [ change [ Addition
NAME DEAN, RONALD NAME
streeT anoness | 947 CENTRAL AVE STREET ADDRESS
CITY-§T-ZIP NAPLES FL 34102 CITY-5T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | —— w32 0 oo - e o e - W merT ADDRESS . --- -
CITY-ST-2IP CITY-ST-2IP
TME [ Deete TILE T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2)P
TITLE [ Defete TITLE [T Change [ Addition
NAME N R
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P - CITY-ST-2IP
TITLE O Deleze TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CTY-ST-21P

13. ) hereby certify thai the infermation supp#ed with this filing does not geghiy for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenitgf regjort is true and accurate@nd that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdsteg/empowered o executgfthis feport as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
¢hanged, or on an attachment with gf agiiress, with gl other like gmpdwered.

SIGNATURE:

Daytime Phone #




