2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000028758

1. Enlity Name

FILED
00MAR 20 PH 3:

TALLAHASSEE, FLOR
R U d

ALORIDA ECS, INC.
Principal Place of Business Mailing Address
1001 IVES DAIRY ROAD, SUITE 206 1001 IVES DAIRY ROAD. SUITE 206
NOATH MIAM) BEACH FL 3080 NORTH MiAM! BEACH FL 331792501
2. Principal Place of Business i 3. Mailing Address

R

A

Suite, AptL. #, etc. Sufte, Apt. #, etz.

DO NOT WRITE IN THIS SPACE

&l &HUU-TUY S U-QUD-DLIVLUU-D LDV

ob

_SECRETARY OF STATE

iDA

4%

W

City & State City & State 4. FEl Nurnber Applied For
= — ALON (950 Mot Applicahle
- Count -
o ounry & Couniry 8. Certificale of Status Desired 0 $8.75 .ﬂ‘tddiﬂonal
Fee Required
- 6. Mamp and Addraas'of Current Registersd Agemt 7. Name antl Address of New Registored Agent
Name ’
_ SCleNGER' JEFFREY_P ) Street Address (P.O. Box Number is Not Acceptable)
1001 WES DAIRY ROAD, SURE 206 ——— Rt gy i S = e
NORTH MiAMI BEACH FL 33180
kCity FL [ Zip Code
. B. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuneg. typad of printed fame of regrsterad agent end tike ¢ sap ICAbe. {NOTE. Regiztered Agoni signahus required when rainsiabng) DAI:E
[1]
9. This corporalian is eligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 1 i N
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fos will be $550.00 0. Bt ggn?g;i;?;;g‘:”@"g fg;g?o";‘;gf"
{See crileria on back) Make Check "Pavable to Dgpartment of State

11, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TnE VETD O oetet: me [Jcuange [ Addition

HANME SCHILLINGER, JEFFREY NAME

smeeTADORESS | 1001 IVES DAIRY ROAD, #206 STAEET ADDRESS

oTv-S-2 |NORTH MIAMI BEACH, FL 33180 cv-st-2° ‘

TIRLE PSD O Delete TIE [ Change ] Acdition

NAME SCHILLINGER, DAVID NAME .

SIEETADDRESS | 1001 IVES DAIRY ROAD, #206 STREET ADDRESS

CITY-57- 2P . CITy-S1-2P

e = —— ) .Detete CTME O Change ] Additicn

RAME NAME -

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IP CImy-S1-2P

TLE S T [ Delete TtmEe - . T T T thangs ([ addition”

NAME HAME

STAEET ADORESS . STREET AGORESS

CITY-ST. 2P ' CITY-5T. 2P

e 7 Deiste Tme [)Change [ Acdition

HAME HAME

STREET ADDAESS STREET ADORESS

oUrY-§7-7P CRY-ST-20

TLE 3 Delete Tme ] change  [C] Addition
. NAME

STREE) apnmESS STREET ADDRESS

ot “CITY-ST- BP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statules. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and (hat my signature Shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required Dy Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh ap-agidress, with all ather ke empowered.

W TR PEDUIHE:

ALY
ol

(7/)11"/9/07)

L35 (Fe)o/-FF

yﬂl Prone #

CR2E034 (9/99)
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g ?H Pmmp?f OF SIGNING GFRICER OR DIRECTOR -
7



