2001 UNIFORM BUSINESS REPORT (UBR) FILED
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DOGUMENT # P99000033297

1. Entity Name

CINDY ECKERT, P.A.
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Principai Place of Business

5064 GREYLOCK CT.
SANFORD FL 32774

Mailing Address

5064 GREYLOCK CT.
SANFORD FL 32771

2. Principal Place of Business

3. Mailing Address
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Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90111 017 ***150.00
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112 Cobonwood Ce. P
Suite Apt. #, etn. Suite, Apt. #, etc. DO NCTWRITE IN THIS SPACE
City & Statc City & State, . 4. FEI Number Aoolied For
ok }\a(\[ . M (.C ‘jﬂ- 59-3567969 Not Asolicatle
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j ISD-,] \)\ \f gﬁﬂ\ . V\Du 'b &1 L\LQ f z,ﬂui’kOUL 5. Certificate of Stalus Desired [l Fee Required

6. Nare and Address of Curren! Registered Agent

7. Name and Address of New Registered Agent

Name
ECKERT' CINDY Strect Address (P.O. Box Nurnber is Not Acceptabie) T
. 5064 GREYLOCK CT.
| SANFORD FL 32771
i City ] £ Code
i e
I . . .
| 8 The above named entily submits this statemeant for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE
: Sgnawre, lypea or or 2t narre of regisieres agenl anc e if appcatye (NOTE. Reqistores Agent sigrature requirac vaen -einsiating) DATE H
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(Sse criteria on back) O Make Chack Payable to Degarimeni of Siaie \
I 11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSA\N 11 '|
Do P ] Delete TTLE e S e x Pohange [ Adetion
D ECKERT, CINDY NAKE EU\\Q oo A 8 Creer Bac
SIREET ADDRLSS | 5084 GREYLOCK CT smzraooress | 1B Cottonuso0 e acd
orest-zP | SANFORD EL 32771 gy sT-IP Lave l"\a\r\; ! - AT,
TILE [ Delete TITLE [ Change [ Adeiion
NAYE AME
STREFT ADDRESS STRELY AUDRESS
CITY- S7-22P oIy ST-2p
TMLE [ Dalete 7LE T change () Adaiion
NAME NAME }‘
STREET ADJRESS STREET ADSRESS
CIIY-§T-2iP CITY-$T-712
TITLE [ pelese TILE [ Crange [ additon
NAME NAHE
STREE| AJDRESS STRELT A3DRESS
GiTy-57-2° CiTY-57-21°
mee 1 Dalete TILE [Jcaange [ Additon
MAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-5T-21P
MLE [ Delete TTLE O Change  [] Acdition
NAME MAME
STREET ADORESS STRZET ADDRESS
CITy-5T-2IP 2ITY-5T- 2P

13. | hereby certify that the information suppfied with this filing does not quaiify for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further cortify that the nfarmation
indicatcd on this report or supplemecntal report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporaticn or the receiver or trustee empaowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blook 51 or Blogk 12 1f

changed, or on an attachrment with an atdress,

vith all other ke empowered.
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D NAME OF SIGNING OFFIGER OR DIREETOR
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