2000 UNIFORM Busmsfss REPORT (UBR) FILED

DOCUMENT # P99000047033 Mar 21, 2000 8:00 am

1. Entity Name

ECHELON COMPUTER SOLUTIONS, INC. Secretary of State

03-21-2000 90021 049 ***150.00

Principal Place of Business Mailing Address

4376 EDINBRIDGE CIRCLE 4376 EDINBRIDGE CIRCLE

SARASOTA FL 34235-2256 SARASOTA FL 34233-2256 Cemrir i
LUu4u:304

A

2. Principal Place of Business 3. Mai1ling Address ”"”"I "I II'

Suite, Apt. #, elc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number, Applied For
| g 0? 2-6 7 %? Not Applicable
Z Countr Zi Countr - i
P iy ® ’ 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE’ JAMES P Street Address (P.O Box Number is Not Acceplable)
4376 EDINBRIDGE CIRCLE
SARASOTA FL. 342352256
City FL Zip Code

§. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title ap;lllicab\e, {NCTE: Ragisterad Agenl signature réqjuiréd when reinstating) DATE
DI e iy | oo S50
Sl ' * h Trust Fund Coniripution. E‘. Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE [ Change  [] Addition
NAME WHITE, JAMES P NAME
sReeT A0DRESs | 4376 EDINBRIDGE CIRCLE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34235-2256 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-5T-ZiP
TIILE | £ Delete TITLE [J Change [ Additien
NAME l NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CITY-ST-21P
WE ‘ 7 Deiete e [ Change [ Addition
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TLE O pelete TITLE [JChange ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY -ST-2IP CITY-ST-2IP

13. | hereby certify that the infoemation supplied with this filing :does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ofsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or thefeceiver or trustee empowered ta execute this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, of on an attg&hrnent with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATUR w P IIML Do Flonis holeo Gulswo-2337
]

V4 |

(AR

=}



