2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

DOCUMENT # P99000023903 .
1. Entity Name ' Se 18, 2000 8-00 am
ECHOLAN, INCORPORATED ecretary Of State
09-18-2000 90001 003 ***]158.75
Principal Place of Business Mailing Address
1327 LONGHILL DRIVE 1327 LONGHILL DRIVE
APOPKA FL 32112 APOPKA FL 3212
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE]l Numbe Applied For
2= 350,330
__--Elf. .- Counlr‘y Zip Cv:iumry 8. Certiticate of Status Desired $8'75 #\_dditional
- - R L = p h A — Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAGG, LORI A Street Address (P.O. Box Number is Not Acceptable)
0. ceeptal
1327 LONGHILL DRIVE ’ i
APOPKA FL 32712
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 Flerica.
SIGNATURE
Signature, typed or printed name of registered agent and Ltla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financi
- ) X paign Financing $5.00 May 8o
Tax fllmg r.eqmrement and elects o do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trust Fund Contribution. O Added to Fees
{See ciiteria on back) Ll Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ut: ] Delete e [4] fT' /S {Jchange () Addilion
NAME NAME Lor: A
 STREET ADDRESS STREET ADDRESS | fayy ") L.Onghi? Ve
OITY-571-2P GITY-ST-2P APkaA L 32714
TITLE ] Detete e [JChange [ Addition
NAME NAME u)l liam A. Prag
. STREEY ADDRESS STREET ADDRESS | § 3 X7 Lpn%h,_u
CITY-S1-2IP CHTY-ST-ZIP :11
1IE " Delete TIMLE ' T T [change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP
TILE ] O detete TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-5T-ZIP
Tme [ Delete TILE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2IP CiTY-ST-2IP
TLE O Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereb)_r_certify that the information supplied with this filin 3 does not qualify for tﬂxemptcon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wih an address, with all other like empowered.
& - -
ata Daytime Phone #

SIGNATURE:




/4#6(0}) ent 3
Yl

Wireless Networking
Hardware and Software

1-800Q-echoLAN

P.O. Box 918810
Longwood, FL. 32791

September 9, 2000

To Whom It May Concern:

Enclosed is the Uniform Business Report for echoLAN, Inc. I don’t remember receiving
the first notice for this report and therefore I have enclosed the original $150 required.
This was our first year of incorporation and I am unfamiliar with all of the paperwork
required — to be honest, I’'m a bit overwhelmed! I hope to get better at this.

Sincerely,
Lori Bragg
echoLAN, Inc.



