0125106

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033472 s A
1. Entity Name R ! FE L_ E D

ECOES CONSULTING, INC. |
: 00DEC-7 AM 9:06

Mailing Address ¥ OF STAIE

7341 GLENWOOD ROAD - .
COCOA FL 32927-2025 E FLGRIBA

- Principal Place of Business

7341, G ENWOOD ROAD
GOGOR . 32527

REINSTATEMENT-

M

? Suite, Apt. #, etc, Suita, Apt. #, etc.

} City & State City & State 4. FE} Number B
| 59 -35133 11 © Not Adlicable
ap Country e Country 5. Certificate of Status Desired O $8'75 Addétional
Fee Required
—— 6..Name and Address of.Current Registered Agent___ .____— _.___fe.___..  __..7._Nameand Address of New Registered Agent _
Name <« J— - —r— ey —

BARKASZI, MARY JO

7341 GLENWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)

COCOA FL Sz521 EH—Grasee LD
. City l Zip Code
Yy CoEri=" FL | ™" 22999,
8. The above nal t thi npdokiife dfp&ieH-AE its re wiiice or registered agent, or both, in the State of Flerida.
MARY Jo IBMLY AST ) LS aa e = = = A
P ALY A %“
SIGNATURE Pl é

Signature, typed or pnn\af name of registersd SM and e if applicable.

(NOTE: Registered Agent signatura reqﬂlmd whan rainstaling)

N Do~ 2000

9.-This corporation is efigible to satisly-its- (ntangible - o= weFILE. NOWLEFEE.IS, $150.00=—

Tax filing requirement and elects to do so.
{See criteria cn back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrent of State

10 Election'Campaigry Financing
Trust Fund Contribution.

Added to Fees

" $5.00 may Be™

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D O Delete ME [dchange [ Addition | &
NAME BARKASZI, MARY J NAME . = 2
sweer soness | 7341 GLENWOOD ROAD e ooness = '3‘%“» %’E—%Iﬁ:ﬂ_‘ﬁjﬁ_im 2
cIry-SI-21p COCOA FL 32927 CITY-ST-2IP o
TITLE D [ Delete TITLE hange [ Addition S
NAME BARKASZI, STEVE NAME Bkﬂ.l‘-ﬂﬁaZJ ST@HEJ

staeet avokess | 7341 GLENWOOD ROAD STREET A00RESS | 7% Y ca.:.a_\woab IZ-D

CITy-5T-2P CUCOA FL 32927 LTY-ST-7P COCOOA -y 9 21 e

TITLE Co. _ Ooreete R me . . hanq% [jAdman
e BAHKASZ BILLIE A e . 20000y ’%;ﬁp = e

sTREeT ADDRESS | 200 S. KEESEY ST. STREET ADORESS. 2-"’ 1= **;‘*rrﬂ 00
crv-st-zP | YORK PA 17402 orv-st-2e | e spR0, 10 5ol L

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-20 CITY-ST-20P

TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O netete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

13. | hereby certify that the information supplied with this flhné; 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adress with-gll other like empowered.
SIGNATURE: J 2 PE 9-13-2000  320-635-8AT7
Date Daytime Phone #




