FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 27,2002 8:00 am

1. Entity Name 01-27-2002 90036 004 ***150.00

ECONO-SERVICE, INC.

Principal Place of Business Maiiing Address

9368 CLEVELAND STREET 9368 CLEVELAND STREET

CLEARWATER FL 34755 CLEARWATER FL 34755
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Applied For

59-3555334 Not Applicable
Zip Country Zp Gountry 5. Cartificate 0f Status Desiced o $8.75 Additional
Fee Required
- 6. Name and'Address of Current Registered Agent-- -t - - 7. .Name and Address of New Registered Agent
Name
RUDRlGUEZ, SERGIO Street Address (P.C. Box Number is Not Acceptable)
320 ISLAND WAY #608
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 Florida.
SIGNATURE -
Signature, lyped or printed name of registered agent and title if apphcgble {NOTE: Registered Agent signaturd required when reinstating) DATE
N . . . n . - '

9. This ?prporathn is eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00 10, Election Campaign Financing $5.00 My Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added ta Fe)s,:s
(See criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE (] Change [ Addition

NAME RODRIGUEZ, SERGIO HAME

STREETALORESS | 320 ISLAND WAY #4608 STREET ADDRESS

CiTY-ST-2IP CLEARWATER FL 33767 CITY-5T-21P

TITLE D [ petete TILE [] Change [ Addition

NAME RODRIGUEZ, OLAGUER HAME

STREET ADDRESS | 29 ORANGEVIEW AVENUE STREET ADDRESS

CITY-ST-2IP CLEARWATEH FL 33755 CIY-§7-2IP

T THLE” ST e e o COoeete = - § Wme - - - T []-Change~ [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-5T-2IP

TITLE ] Deiete TITLE [JChange (] Additfon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ oelete TITLE [Tl Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CiTY-ST-2IP

TILE 3 Daleta THLE ] Change  [] Addition

{AME NAME -

TREET ADDRESS STREET ADDRESS

“NY-S1-2P /() CITY-ST-2IF

dogs not qualify for the exemplion stated in Section 119, 07(3)(1) Florida Statutes. ! further certify that the information
afd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

owgredfto execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
jaigdtNy

ifn alfother like empowered.
SIGNATURE: __ !GNA) - "o ild // J2- //@) &3/ ()%Oiﬂ

SIGNATURE AND mﬁéﬂ WF MAME OF SIGNING OFFICER OR DIRECTOR Date Daitime Phana #

/

(=

o/

Py

CR2E034



