2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000004088 Apr 17,2001 8:00 am

1. Entity Name

E-COMMERCE INC. ecretary of State

04-17-2001 90163 023 ***150.00

Frincipal Place of Business Mailing Address
2415 OLD ST. AUGUSTINE RD.. #1122 2415 OLD ST. AUGUSTINE RD.. #1122
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

s T s RO AU A A
3701 Reszryes DE 3709 RESERVE DR
-j’;\SU\tJe;Ath.(#, etc, _-éuito. ﬁ}p‘f{#‘ ale. DO NOT WRITE IN THIS SPACE

/ *

City & State City & State 4. FEI Number Applied For
THHA HASSEE Fo TA LA HASSEE Féz 59-3551550 Nt Applicanle
3;3 il Ciuncj-é) by Szig )/ CE% S 5. Certificate of Status Desired ] fe%';qufiﬁom'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ., -
CASTEEL, WILLIAM B Witipn & CAsTEZET
24:‘1152201-0 ST AUGUSTINE RD Streat Ad%es%%Box N mb%g%cgjpé@?le) b 2.
TALLAHASSEE FL 32301 _ ¥4 _
ity i Coda
THUAHASS £E Pl 5231/

8. The above named ¢ntily submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida.

SIGNATUR : M Wetf, it B . C#sreel - %///5 y ol

Cff.(fjff?.mfé. typec of or 1'ed namo of registered agenl anc e if applicakie (NOTT Ragistered Agoer! sigrature reguiren wien -einstating) CaTd
Thi ion s elial iafy i ; 1 FEE
9, This ?prporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $.1 50.00 10. Flection Campaign Financing $5.00 pay 26
Tax filing requirement and clects 1o do so z/ Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contr bution 0 Added to Fees
{See criteria on back) Make Check Payable to Depariment of Siate '
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST O Delste e PVYsT L @ Change [ Adouon
e CASTEEL, WILLIAM B st ChsTeey, Wiltlian S
sthee aooRess | 2415 OLD ST AUGUSTINE RD #1122 srEET s00RESs | QO RESERCE L w1
orv-st-2k | TALLAHASSEE FL 32301 ot-ste A A dAeses€ L 3231
TITLE O] pelee s [} Change [ Additia
NAME NANE
STHEET ADDRESS STRZE” ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE ) Delee TITLE [ Change 7] Acditon
HAME NAME
SIREET ACDRESS SIREET ADDRESS
oIy -SY-2p OY-S1- 2P
TImLE 1 Delete TITLE [ Crangs ] Addition
NAME NARE
STREET ACDRESS STREET ADDRESS
CiTY-5T-71P GITY-ST-7/P
TIiLE [ Deiete TITLE O Coangz [T Addition
NAME NAME
STREST ADDRESS STREST ATDRESS
Y -ST- 1P oITY-§7-2IP
e [ pelete TITLE [ Change [ Addien
NAME HAME
STREZT ADDRESS STREET ADJRESS
BIiv-51- 2p GTY-57-71p

13. | nereby certify that the Information supplied with this filing does not qualtfy for the exemption stated in Section 119.07{3)(i). Florida Statutes. i further cerlify thas the information
indicatcd on this report or supplemental report is true and accurate and that my signaiure shail have the same tegal effect ag if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad to exectte this repant as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or 8iock 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: %c/ s 5 Caereze 7/r3/0r LSO Ak 11y

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

Dawe Dyl re Phone s

CR2E034 {10/00)



