2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076878

1. Entity Name

ECS OF VIRGINIA, INC.

£

o R

Principal Place of Business

100t IVES DAIRY ROAD. STE. 206
NORTH MIAME BEACH FL 33180

Mailing Address

1001 VES DAIRY ROAD. STE. 2086
NORTH MIAMI BEACH FL 33173-2501

2. Principal Place of Business

3. Mailing Address

[

- 2/271100-90078-034-$150.00-5$150.00

FILED
/1 -
/ 0OMAR 2D PH 3:58

SECRETARY OF STATE.
TALLAHASSEE FLORIDA

G OENR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
S—oAY- (0 ey Not Applicable
Zin Cauntry Zip Country - " $8.75 Axditlonal
_ N 5. Cﬂhcate of Siatus Deﬂr_e_q_ o0 Foe Raquired =~ " |
4~ =8 Name'and Address ol Current Registered Agent 7. Namp and Addreas of New Registersd Agent
Narma
SCHM"“GEB' JEFFREY P Streel Address (P.O. Box Number is Nct Acceptable}
..1001_VES DAIRY_ROAD, STE. 206 . . S _
NORTH MIAMI BEACH FL 33180
- City FL l Zip Code
8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, ar both,in the State of Florida.
SIGNATURE :
requred whaen rii DATE

Signalure, typed ¢r (rintad name of registerad sgem and bl f appicabts.

(NOTE: Registered Agant g

)
9. This corporation is eligible to satisty its Intangible : FILE NOW!! FEE IS $150.00 . .
Tax ﬁtin: requirememgamd elects towdo $0. ¢ :_",_;é g ARter MAY 1, 2000 Fee will be $550.00 10 5:::: I?Sn(;ag;e::ﬁzz_:nancmg fdgd‘e%?uh;?efe
(See critaria on back} ® Make Check Payable ta Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME VPTD O petete ME : [J change [ Addition
NAME SCHILLINGER, JEFFREY NAME
smeeTaponess | 1001 IVES DAIRY ROAD, #206 STREEY ADDRESS
CITY-S1-2P NORTH MIAMI BEACH , FL _33 18 0 CITy-ST-21P
TTE PSD 3 Detets e [ cnange (] Addition
NAME SCHILLINGER, DAVID NAME -
sweeraooniss | 1001 IVES DAIRY ROAD, #206 STREET ADDRESS
ar-srz¢ | NORTH MIAMI BEACH, FL 33180 oy st-2P _
|mE AT TS [ Delete TINE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CIFY-5T-2P ]
twme ~- A4- - = -— - - — Deiete e~ - — —— = - Chaage. [ Addition. {_
NAME MAME ’
STREET AUDRESS STREEF ADORESS
£ITY-5T-2F &ITY-S1- 1P
e 3 pelete e O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-2 CIY-ST-21P
TIE [ elete THE Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- P

13. 1 hereby certify that the information suppiiad with this filing doss not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | lurther certily that the infermation
indicated on th_ls reporl 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 diractor.
of the corporation or the receiver of trustes empewered o axecute this report 43 required by Chapter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12 i

Rl
P s -FA70

PED

KL R
D NAME DFRCER OA DIRECTOR

22 -2V

Dayhma Phona *

changad, or on an altachrmant with m with all other like empowsred.

Syl A

snenmun@’ b“/f’ - Yiacit/ Y S,
NN s /s i

CR2E034 {9/99)



