2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ECHOLAN, INCORPORATED

DOCUMENT # PG9000023903

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 30007 019 ***150.00

Principal Ptace of Business Mailing Address
1327 LONGHILL DRIVE 1327 LONGHILL DRIVE B " n 5 8 73 2
APOPKA FL 32712 APOPKA FL 32712-2430
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nupgber Applied For
5%; M Jyé Not Applicable
dip Country Zip Courtry 5. Certificate of Status Desired O Eg'gggfeﬂ"mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRAGG, LORI A
1327 LONGHILL DRIVE
APOPKA FL 32712

Namg

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registerad agent, or both, in the State of Florida,

Signalure, typed or printed name ol registéred agent and title if applicable. (NCT Remislered Agsnt $ gnature required when reinstating) DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.
{See critena on back) g

. FILE NOW! IL FEE IS $150.00
After MAY 1, 2( 10 Fee will bg|$550.00

Make Check Paya;l I:é to Departn:1|em of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

[_ 11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE {1 Defete TIME [dchange ] Acdition
NAME Lori BrAGG NAME
STREETADORESS | | Bl Lo DGt LL. 'Dz. STREET ADDRESS
CiTY-ST-ZIP A_‘.Eo PA F L 5 27D CITY-ST-2P
TITLE ’ 1 Detete TITLE ) Change  [) Addition
NAKE wiLtianm BRAGE NAME
sTReET 00RESS | L AQT  LomGHILL DR STREET ADDRESS
CITY-ST-ZIP ACPO PeA CL 52’] { g CITY-5T-2IF
TME ! R [ pelete TITLE — — [ change ] Addition
MAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delele TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-§7-21F
TITLE O oelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-31-7IP
TITLE O pelete T TITLE [JChange  [C] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify © i the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicatec! on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the co'poration or the receiver or trustee empowered to execute this repo * as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmep! with an address, with all other like empowere :.

- 38 - 2984

AME OF SIGNING OFFICE i CR DIRECTOR

Date

B AU L ma%, [ A0 47

Daytima Phone #

L

:

CR2E034 (9/99)



