2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063808 ED .
1. Entity Namg Mar 01, 2000 8.00 am
ECA, INC. Secretary of State
03-01-2000 90019 046 ***150.00
Principal Place of Business Mailing Address
8800 UNIVERSITY PKWY Bt 8800 UNIVERSITY PKWY 81
Bl Bl
PENSACOLA FL 32514 PENSACOLA FL 325144927
us us
z T IR AR IR
5772 Tamarack D - o BoX_ 15666
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ale { PI-—— p-él’\ Sﬂ.C—d‘ﬂ_ FL— 59-3523350 Mot Applicable
5’:15’7/ Coumru S A 4 as | \-{' Coun| "‘ S A 5. Certificate of Status Desired O Eg;ggqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name
MCKEE' LARRY E Street Address (P.O. Box Number is Not Accepiable)
5772 TAMERACK DR
PACE FL 32571
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and ttle if apphcable {NOTE: Registered Agent signature requirsd when ranstating} CATE
9. This corporation is sigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feos
(See criteria on hack) O Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE [l Change [ Addition
NAME MCKEE, GLORIA J HAME
staeeT a0oress | 5772 TAMERACK DR STREET ADDRESS
VY -5T-2F PACE FL 32574 CuTY-$1- TP
TITLE D 1 pelete TITLE [ change [ Addition
NAME MCKEE, LARRY E NAME
streer aporess | 5772 TAMERACK DR STREET ADDRESS
CITY-ST-21P PACE FL 32571 CITY-SI-2IP
STLE~ DST. - 3 Delete TIME - [} Change ] Adaition
NAME FROMMEL, ELEANOR L NAME
street appress | 5340 SUSSEX LANE STAEET ADDRESS
CITY-ST-ZIP PACE FL 32571 CITY-ST-2IP
TinLE D 7 oelete TLE [JChange  [] Addilicn
NAME FIELDS, MICHAEL NAME
sTreeT aporess | 8 EARL CT STREET ADDRESS

Cemv-st-ze | PENSACOLA FL 32507 CITY-ST-2P
TNLE O pelete TITLE [ Change  [C) Addition
NAME NAME

b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-1p . CTY-ST-TIP

13,1 herebgcéﬂify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an altachment with an address, with ali other like empowered,
SIGNATURE: 2l 8lee  f5547¢ Ul
Date Daytime Phone #

——-d

CR2E034 (9/99)



