2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020161 May 31, 2000 8:00 am
i, ) Secretary of Stat
ECLECTIC SOLUTIONS INC. atc
~ o 05-31-2000 90061 010 ***150.00
~—
Principal Place of Business Maiting Address
4755 46TH AVE N 4755 48TH AVE N
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714-2833
=
T s BB A
Suite, Apt. #, etc. . Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE A
City & State City & State . 4. FEI Number Applied For
£ 3G éa?% '75— Nat Applicable
e ZiPe - mmm—ees|; ~COUNtTY - L o Zip ek Country T T Y75l Certificale of Stz;;s- l;esire'd -0~ -$8.75-Additional~ ==~
| ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T
BURG‘ESS' .CHRISTQ-P_ HER F d Street Address (P.O. Box Number is Not Acceptable} - ‘ e
4755 48THAVEN 1o
ST. PETERSBURG FL 33714
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tille i applicable {NOTE: Registered Agent signature required when reinstating) ° DATE
s sec o | atr MAY 52000 Fog wil bo $s5000 | " Etin Compoign Froncing | $5.00 My 8o
=z ! - Trust Fund Contribiution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EES . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete THLE ’ O change (] Addition
NAME _BURGESS, CHRISTOPHER F NAME
STREET 4DDRESS | 4755 48TH AVE N STREET ADDRESS Ny
orv-st-2¢ | ST, PETERSBURG FL 33714 CiTY-51-2P ‘
~TmE [ Deleta TLE - [ Change ] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CRY-ST-7ip - < ] PR
TITLE [ Detete TITLE [(J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Dalete TITLE ) [ Change [ Addition
NAME NAME \"\\
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-ZIP
TITLE ' O pelete TITLE [ change = [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP - CITY-ST-2P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or.the receiver.or trusles empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an gddress, with all otheslike empowered.

21 ORGSE phor F- -Buff,;‘J;S‘ 5% ‘%7-0“0 7265w

Date Daytime Phone #

"

; Z N
e o l‘xﬂgf\m,. RS
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



