2000 UNIFORM BUSINESS REPORT-(UBR) 2123/ FILED

JOCUMENT # P99000054058 May 01, 2000 8:00 am
i. Entity Name S t f St t
ECS OF PENNSYLVANIA, INC. ecretary o1 State
02-23-2000 90016 015 ***150.00
Principat Place of Buginess Mailing Address
.7 IVES DAIRY ROAD. STE, 208 1001 IVES DAIRY ROAD. STE. 206
vones MiAR BEACH FL 33180 NORTH MIAMI BEACH FL 33179-2500
T e W N S
Suite, Apt, #, etc. Sulte, Apt, ¥, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & Srate 4, FE) Number ) “7 7 U {Applied Foc
: : (,05_“'_0 A5 QJ Not Applicable
Zp T T Ceumy T T e T [ Country - . $8.75 Addiional
i 5. Certficate of Status Desited 0 Fes Required
~ g Namne and Adgregs of Current Hegiatered Agent |77 -7 7."Naw@ and Address of New RegisteradAgent T T ——| T
’ Name
SCH!LUNGER’ JEFFREY P Street Address {(P.O. Box Mumber is Not Acceptable)
1001 IVES DAIRY ROAD, STE. 206 B
NORTH MiAMi BEACH FL 33180
City F L Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in he State of Florida.
SIGNATURE
Signaturs, typed o prinded nama of ragistenad agent and itfe ii appicable, {NOTE: Registered Agert igriatura 1équirsd whan reinsfaing) DAvE
9. This corporation is eligible to satisty its Intangible F|LE§NOW!H FEE 1S $150.00 1 ’ ians Financi
Ta filing requirement and etscts to do so. Atter MAY 1, 2000 Fee will be $550.00 0. :’9"’ on Carnpaign Financing O $5.00 May Be
b th rust Fund Contribution Added to Fees
(See ceria on back) 0 Make c"“’“";'. Payabie to Depariment of State
1. ' OFFICERS AND DIRECTORS | kI3 ADDITIONS/CHANGES TO OFFICERS AND D\RECT‘Q‘F\‘_S IN 11 .
e VETD |VPTD 3 Detete TLE : Oomnge [ Addiion | &
NAME SCHILLINGER, JEFFREY NAME %7,
STRETAORESS | 1001 IVES DAIRY ROAD, #206 STREET AODRESS g
GN-SLIP|NORTH MIAMI BEACH. FL 33180 ciry-&r-2 S |
TME PSD (] Delele TLE O change [ Auditien | €3
NAME SCHILLINGER, DAVID SAME
STRTAES 11001 IVES DAIRY ROAD, #206 b
Lr-SiZP INORTH. MIAMT BFACH, Fi_. 33180 Sy-SeIP -
TIRLE {3 Detere e [ Crange [ Addition
NANE RAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-01F CY-SI-2P
THLE O betee TRLE [ Change  [1 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-SE-21P CITY-ST-79
me ] 3 beke e . " Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-2P
TME £ pelee e (C1Change [ Addition
INAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY-ST- 7P
13. 1V mereby certity that the information supplied with this thng does not guaiity far the exernpiion stated in Set-:t'lon 1 1907{25‘)6 F\pr-ig;_é\é{utas. 1 furthor certiy that the inforrnation
indicated o this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i magde under oath; that t am an officer or giroctor
of the corporation 0f the receiver of trustee empowered 1o executs this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Black 12 if
changed, or an an aitachment with an gddress, with all other like empowerad. (n 3 e 9~
Q70 AN vy RS G (L] S ;
SIGNATURESCY. SYeisy AL el G ypeov Do)
famwftwe]w? Fﬂm‘rm NAM(( rF SHNING OFFICER OR DIRECTOR Date Daytne Phona #
\J S 7 —




