2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091241 FILED
1. Eniy Name Apr 10, 2000 8:00 am
ECX/FLORIDA, INC. ecretary Of State
04-10-2000 90030 013 ***150.00
Principal Place of Business Mailing Address
800 SOUTH NOVA ROAD 800 SOUTH NOVA ROAD
SUE G SUME ¢
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-7362
S s e AR AR GC AT
Suite, Apt. #, etc. Suite, Api. #, elc. 7 DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3540475 Not Applicable
zp Country zp Country 5. Certfficate of Status Desired O $8‘75 Additional
. - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEELY, GARY'H T ’ Street Address (P.O. Box Number is Not Acceplable)
800 SOUTH NOVA ROAD
SUITE C
ORMOND BEACH FL 32174 n .
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
Signawre, typsd o printed name of Tegisterad agert and e f apphcatie {MOTE, Regatored Agenk signatute requirad wWhen renstating) QATE
e e o gosa =" | attor WAY1,2000 Feo il bo Ssan00 | ' Eecion Cempantinancina - $5.00 wy e
b : ALY - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D O telete TIMLE [Jchange [ Addition
NAME NEELY, GARY H NAME
sTREeT AoDaess | 800 SOUTH NOVA ROAD STREET ADDRESS
CiTY-8T-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP
TME D 1 Delete TmLE I Change  {1] Additicn
HAME BROWN, HELEN O NAVE
STREETADORESS | 800 SOUTH NOVA ROAD STREET ADDRESS
cre-si-zp | QRMOND BEACH FL 32174 CITY-ST-21P
1ITLE [ pelate TTLE [Jchange [ Additian
NAME - NAME . .
STREET ADDRFSS STREET ADDRESS
CITY-8T-21P CITY-3T-ZIP
TITLE O peiete TILE Ol change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
T O Delete TITLE ClcChange () Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP 0(TY-§T-2P
TITLE T Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§T-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or Block 12 if

chanfed, of on an ajtachmeant with a 7:’- g it all othes like empowered.
SIGNATURE: ” s Al Z//M §o0-7/5- 745+
3 [0

Daytime FPhone #

CR2E034 (9/99)



