2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071828

1. Entity Name

ECS OF MISSISSIPPI, INC.

Principa) Place of Business

1001 IVES DAIRY ROAD. SUITE 206
NORTH MIAMI BEACH FL 33160

us us

Mailing Address

1001 IVES DAIRY ROAD. SUITE 206
NORTH MIAMI BEACH FL 33173-2501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etz.

AR

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90070 004 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 086051 Applied For
1 Not Applicable
Zi C Zi t i
P ounity ® Couniry 5. Certficate of Status Desired ~ [] 98-/ Additional
— e o = N — b - _ i oy coleiintil Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHH'UNGER' JEFFREY P Street Address (P.Q. Box Mumber is Not Acceptable)
1001 IVES DAIRY ROAD, SUITE 206
NORTH MIAMI BEACH FL 33180
City FL Zip Code
B. 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
Signature, typed or pnnted name of ragistered agent and title if epplicabie. (NOTE" Ragisterad Agent signature required when rainstaling) DATE
. n . Y . ' . H ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and @lects to do s0.
(See criteria on back)

Make Check If’ayable to Department of State

After MAY, 1, 2000 Fee will be $550.00

Trust Fund Contrioution. Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS IN 114
TITLE VPTD ) Delete TITLE [ change [ Addition
NAME SCHILLINGER, JEFFREY NAME
streeT ADDResS | 1001 [VES DAIRY ROAD, #208 STREET ADDRESS
CITY-57-21P NORTH MIAMI BEACH FL 23180 CITY-ST-2P
e PSD O perete TITe Oictange [ Addition
NAME SCHILLINGER, DAVID NAME
staeef ADCREsS | 1001 IVES DAIRY ROAD, #206 STREET ADDRESS
crv-st-2¢ | NORTH.MIAMI.BEACH.FL 33180_ . L. jomvstap - e e .
TITLE ) Delste TLE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 pelete TITLE 3 Change [ Additien
) NAME
STREET AGDRESS
CITY-S1-2P
MILE ] Detete TMLE [ change [ Aadition
. NAME
STREET ADDRESS
CITY-§T-2IP
- O Delete TITLE [ Change [ Addition
. NAME
e STREET ADDRESS
ST-2P CITY-5T-2IP

- [ hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Sectior 119.67(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 if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Bleck 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

RECLUIRED

OF SIGHING OFFICER OR DIRECTOR

%
oo Feigam

4 / Date

Daywme Phons #

s %ﬂ\:?w;v/kyon PRINTED N ‘

i

CR2E034 (9/99)



