FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBRL J ‘élegl?é él(l)_g?’()? .Sotgu :‘em
PE)CNUMENT # P9900001 0257 07-09-2003 90043 034 ***550.00
. Entity Name .
ECONO-SERVICE, INC.
Principal Place of Business Mailing Address
936B CLEVELAND STREET 936B CLEVELAND STREET
CLEARWATER FL 34755 CLEARWATER FL 34755
e N MR
Suite, Apt. #, etc, Suite, At #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
e+ J e R B - e o TR e T 59-3555334 i N-Dt‘App!icable
ap Country Zip Country. §. Certificate of Status Desired O ?g'gesqﬁ:‘:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ 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. | am famitiar with, and accept
-+ the obligations of registered agent.

SIGNATURE
i * Signature, typed ot printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) . IATE
50:00 e e o T S — -
9. Election Campaign Financin
After September 10 2003 Fee will be $750.00 Trust Fund Cop:ﬂr?bution. ! O fdsd.glc:ohgzzf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TMLE O change (T Addition
NAME RODRIGUEZ, SERGIO NAME
streeT aoAEss | 320 ISLAND WAY  #608 STREET ADDRESS
ony-st-zr | CLEARWATER FL 33767 CITY-ST- 2P
TITLE D M pelete TITLE [ change [ Addition
NAME RODRIGUEZ, OLAGUER NAME
streeT ADDRESS | 22 ORANGEVIEW AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-31-ZP
TME (] Detete TIME [ Change [ Addition
NAME NAME
STREETADDRESS | .. R . .- . [M-smreTaDDRESS [ . . - - - - o S e
CITY-ST-21P CITY-S7-2IP
TiTLE 7 petete TITLE , [OChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE 0] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-27IP .
TILE [ pelate TITLE [ cCrange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-21P / CITY-S1-21P

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the inforrmation
ate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Icute is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
ike eghpowered.

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustes EMpowe,
changed. or on an attachment with an address, wi

SIGNATURE: ___ SIGNAT)

SIGNATURE ANDTYPED OR PRINTEFTNAME EAIGNING OFFICER OR DIRECTOR Dae Daytime Phone &

AY 6180010

CR2E034 (4/03)



