| FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCeENT#  PO9000000881 Serey arome

1. Entity Name

EICKHOFF ECONOMICS INCORPORATED

Principal Place of Business Mailing Address
800 LAUREL OAK DR.. STE. 200 800 LAUREL CAK DAR.. STE. 200
NAPLES FL 34106 NAPLE§‘ FL 34108

4 L L

o orii‘c_l‘fe_'@gn oL

al Place of Business

Suile, ApL #, etc. Suite. Ap‘ #.ele. CHECK HERE IF MAKING CHANGES
2.6, Piox 1060% R0, Rox (66069 -

City & State ity & State 4, FEI Number . Applisd For

N&.D le‘i FL &Pfeﬁ F l\ 13 3415752 Not Applicable
Countr . Zip Country - . 8.75 additional
343'01 gg '.:)\HO i ‘ G " !!, usﬂ- 8. Ceriificate of Status Desired O g@e Requirecll tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ y me_ ~ A 7 oF—

E;CKHOFF M. KATHRYN . Street Address (P9 . B mbegis Not Acceptable)}

800 LAUREL OAK DR, STE. 200 1164 o “FeankBA N

NAPLES FL 34108 P 0. Bb % (D608

l(\ji)/ FL Zip Code
ARLES |, 3410/

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. | am familiar with, and accept

the obligations of registgred a M
P 51303

f ragistera‘ragsu and 1itls it i!@&le‘ (NOTE: Registarad Agent signature required when reinstating) DATE =

SIGNATURE

Signatura, typet or printed

& FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5 00 May Be
After May 1, 2003 Fee will be $550.00 : ay
! y , Trust Fund Caontribution. O Added to Fees.
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detete TTLE " Eiate hoFpr W8 Change (3 Addition
N EICKHOFF, M K > M e
streer anDRESS | 800 LAUREL QAK DR STE 200 STREET ADDRESS »Meﬁﬂ- pr' ng R
CITY-ST- 2P NAPLES FL 34108 CITY-§7-7P NebL B F[ Sq. (&3]
TTLE ] Delete TITLE [ change [ Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
THLE : [ Delete TIME [ Change [ Addition
NAME o - ' NAME
STREET ADGRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S$T-2P
TILE [J Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [J Change  [_] Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

AREM. Karrayn EreXbBoEF  274.763-32

SIGPATURE AND TYRED OR PRINTED NAME OF SIGIWW ER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

198980

Y

CR2E034 {10/02)



