2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ECHOLAN, INCORPORATED

P99000023903

Principal Place of Business

1327 LONGHILL DRIVE
APOPKA FL 32712

Mailing Address

1327 LONGHILL DRIVE
APCPKA FL 32712

of Businegs

2. E’gn‘irqﬁac O

Lang)

U Terdvsal Lang

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91716 024 ***150.00

R

DO NOT WRITE IN THIS SPACE

Sonford. PO

Sared, £L

4. FEI Number

Applied For

59-3566826

Not Applicable

351 | A

2077 | U8A

5. Certificate of Status Desired

$8.75 Additional

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent - - -

®

Name
BRAGG, LORI A e —
1327 LONGHILL DRIVE Y= e e P LE R
APOPKA FL 32712

chy? ;

d

FL

83771

0 Puag

SIGNATURE

) T . . ,
*8. The aboveg‘n%nti submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siaie of Florida.
v

SJgna!ur‘g, typed or printed name of registergfa;

t and titte if 2pplicable.

(NGTE: Registered Agent signature requirec when rainstating}

Slor f200y

-
9. This corporation is efigible to satisty its Intangible
Tax filing reguirermant and elects to do so.
(See criteria on back)

FILE NOW!!f FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17

TILE PTS O celete TMLE B Crange [ Addition
NAME BRAGG, LORI A NAME L/ :

STAEET ADDRESS | 327 LANGHILL DRIVE smerraomess | (o 9 ﬂ/k)m Y&O«{ LM 1¢./

oarv-stze | APOPKA FL 39712 CITY-$T-2P rcd. £ A3 1

TILE c [ palste TITLE ' ﬂ Change [ Addition
NAME BRAGG, WILLIAM A HAME

STREET ADDRESS | 1327 L6NGHIL|. DRIVE STREET ADDRESS Q({Q méf’” Y Eﬁa( Z\O.Jq € -

onv-sT-2° | APOPKA FL 32712 ovsiw | Samfvd 21 327774

ME — o ——— - . Z —  [J.Delete RN LT . _ O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S7-21P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

ore-stze L CITY-ST-ZP

TME . O Delete L Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57-2

TLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY ST 2IP OITY-ST-2P

13. | heraby centify that the information supplied with this filing does not qualify for the exemption 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 officer ¢r director
of the corporation cr the receiver or frustee empowered 1o execule this repert as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUBE: Crebo i) 5/0/ / 002 Y- LR~ US3Y

Date Daytime Phona #

3

B

hv

CR2E034 (9/01)




