2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000083454

1. Entity Name

E-COMMERCE SERVICES OF FLORIDA, INC.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30008 045 ***150.00

Principal Place of Business

574 HAMMOCK ROAD
MELBOURNE VILLAGE FL 32904

Mailing Address

574 HAMMOCK ROAD
MELBOURNE VILLAGE FL 32904
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Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

2, Principal Place of Business 3. Mailing Address ’
éOS’ fé‘V/‘L‘-“ <} éﬂr I’eul‘l/¢ < r
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S KT et TE RBERCY TATLLLITE” ReEmcsy
City & State City & State 4. FEI Number Applied For
Fltorero 7? Fon 585G~ 24400 2 35~ Net Applicable
Zip Country Zip Country - ) . $8.75 Additional
T2y 7 S AT 22937 Iy 5. Certiticate of Status Desired.. _.[[]_ ~Pes Riquired-
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINBERG, EDWARD J
Street Address (P.O. Box Number is Not Acceptable)
2101 WAVERLY PL P
SUITE 200E
MELBOURNE FL 32901 .
City FL Zip Code
B. The above 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 agent and titla if applicabte. {NOTE: Registered Agent signatura reguired when rainstating) DATE
. N . P . . . !
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

CR2ED34 (10/00)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ﬂnem TITLE [ Change [ Acdilion
NAME M. KATHRYN MERRY HAME
STREET ADDRESS | 685 GREENWOOD MANOR CIRCLE STREET ADDRESS
omv-sT-2e | W, MELBOURNE FL 32004 omy-ST-2p
TILE D O Delete THLE [ Change [T Addition
NAME JUSTIN, FRED W NAME
STREET ADDRESS | 605 SEVILLE COURT STREET ADDRESS
Civ-sT-2° | SATELLITE BEACH FL 32937 ciry-31-22
me | T T T T T T TR Ok .. e T i T TR Y Change T [ AdditibT
HAME Tusriv, MARy Lol NAME
SREETADDRESS | o ¢ s Srie e s cvoae r i STREET ADDRESS
UVST-2P | CATELe T T & FBERCH FL 329327 CITY-ST-2PP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE _O velste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an at@im an address, with all other like empowered.
SIGNATURE: 7t b ¥ oo b

¥/ o032 /o, 204~ 73-¥5¢

SIGI ATURE AND TYPED OR PRIN
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D MAME OF SIGNING OFFICER OR CIRECTOR

Data Daytime Phone #
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