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001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010257 Apr 24, 2001 8:00 am
fEntly Name ecretary of State
ECONGC-SERVICE, INC.
04-24-2001 90257 025 ***150.00
Principal Place of Business Mailing Address
9368 CLEVELAND STREET 9368 CLEVELAND STREET
CLEARWATER FL 34755 CLEARWATER FL 34755
e s (R DR A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  8-3565334 Applied For
Not Applicable
Zp Country Zip Couintry 5. Certificate of Status Desired | Eg'gg,.ﬁgﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
- . =-RODRIGUEZ,-SERGID —~—— — - — vo- - e e LY - T - = = -
320 [SLAND WAY #608 Street Address (P.O. Box Number Is Not Acceptable)
CLEARWATER FL 33767
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fJIin_grequEremenFand clocts tfoydo o g After MAY 1, 2001 Fes willshe $550.00 10. $Iect|on Campa\gn Ifmancmg $5.00 Mmay Be
'3 1t rust Fund Contribution. OO  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE Jchange [0 Addition
NAME RODRIGUEZ, SERGIO NAME
stheer ooness | 320 ISLAND WAY  #608 STREET ADORESS
erv-st-zp | CLEARWATER FL 33767 CITY-ST-7P
THTLE D O Delete TITLE : Bt [ Addition
HAME RODRIGUEZ, OLAGUER NAME BOPRIGUEZ-, OLAGUER.
streeT aooress | 25350 U.S. 19NORTH APT. 349 smeraoneess | 222 ORANGEVIEW AVE
arv-s-ze | CLEARWATER FL 33763 av-s2P | CLE ARWATER, Fl. 33755
TILE O pelete TITLE - . . [ Change [ Addition
NAME : - T T wame -
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delate TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP : CITY-8T-2F
TMLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the receiver or
changed, or cn an attachment witl

ad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 If

SIGNATURE:

n address, with all ofher like empowered. 9// % ’ /m / /7,”) V%” /5 /D

/ Date Layiime Phone #

smNA'rur?f ,tﬁ TrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

i
|

CR2E034 (10/00)



