2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000071836 Feb 24, 2000 8:00 am

1. Entity Name

ECS OF MISSOURI, INC. Secretary of State

02-24-2000 90068 046 ***150.00

Principal Place of Business Mailing Address

1001 VES DAIRY ROAD. SUITE 208 1001 IVES DAIRY ROAD, SUITE 206

NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 331792501 ey o e wy “

us Us {icUoe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 650856134 Applied For
Not Applicable

Zip Courtry Zp Country 5. Certificate of Status Desired [ fg;;’gqﬁf:é‘_"’na‘
o 6.”Name and Address of Current Registered Agent - — ;‘ E;n_a; and Address of Naw_ Registered Agent
Name
SCHILLINGER, JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
1001 IVES DAIRY ROAD, SUITE 206
NORTH MIAMI BEACH FL 33180
' City FL Zip Code

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

SIGNATURE
Signalwra, ypad or printad name of registered agent and ttle if applicable. {NOTE. Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE ;NOW!!! FEE IS. $150.00 10, Election Campaian Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution 1 Add-ed i Fe):es
(See criteria on dack) O Make Check|Payable to Department of State
1. B QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TIMLE VPTD O pelata TITLE Clchange [ Addition
NAME SCHILLINJGER, JEFFREY HAME
streeT ADDRess | 1001 DAJIRY ROAD, #2086 STREET ADDRESS
Ciry-s1-2IP NORTH MIAMI BEACH FL 33179 CImY-57-2IP
e PSD 1 etets TITLE I Change [ Addition
NAME SCHILLINGER, DAVID NAME
streeT ancress | 1001 IVES DARY ROAD, #206 STREET ADDRESS
CITY-ST-ZIP NORTH MiAMl BEACH FL 33179 CITY-§T1-2IP )
TME Cloees — B e | — - - - =1 Change —- ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-5T-2P
TITLE [ Getete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Staties. | further certify that the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

agddress, with ail other like empawerad. 5 ? 5

v

changead, of on an atachment with ”
7 il
SIGNATURE@ ﬁ an

oy AThMisg e 2ter G s

.
(Gunrurw 71?76 7\‘1 PRINTED NAMEASY SIGNING OFFICER OR DIRECTOR 4 [k Date Daytime Phane #
Al / 7

~

CR2ED34 {9/99)

L




