2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Jan 23,2002 8:00 am

DOCUMENT # P99000089163
1. Emity Nams : Secretary of State
ETCHSTONE INCORPORATED 01-23-2002 90037 042 ***150.00
Principal Place of Business Mailing Address
3100 NW. BOCA RATON BLVD. 3100 N.W. BOCA RATON BLVD.
#40t #1401
o . R
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0954441 Mot Applicaize
2. Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
L Fee Required
[« —=" L s=—=-f~Name and -Address of Current Registered Agent—=-—-—- el 7.-Name and Address of New.Registered Agent B e

Narme

AMERICAN INFORMATION SERVICES, INC.
350 EAST LAS OLAS BOULEVARD

Street Address {P.O. Box Number is Not Acceptable}

SUITE 1600

FORT LAUDERDALE FL 33301 ) o

FL Zip Code

8. The above named entity submits this staternent for the purpose of_él:]anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - e
Signalure, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signalure required when reinslating) . s DATE
9. This F:f:rpd[atfqé is eligible tolsatisfy its Intangiole  |,__ .. .. FILE NOWI!! FEE. IS $150.00 10.. Etection Campaign Finarcing - $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0 Addod o Fees
(Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE MR ] Delete TILE [ change  [] Addition | &
NAME MATTAWAY, SHANE D PHD NAME 21
staeeT Aooress | 3100 NW BOLA RATON BLVD #401 STREET ADDRESS §
crv-cr-ze |BOCA RATON FL 33431 CITY-5T-2P w
TITLE [ palete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-2IP
TTmE T [ Delete TITLE I change ] Addition |
NAME NAME ‘
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete TALE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

13. | hereby cetify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

empowered to execule this report as required by Chapter 807,
with all other like empowered.

I/

of the corporation orlbgTpceiver ar truste

changed, or on

TP

g aackment with an agfre

Florida Statutes; and that my name appears in B'ock 11 or Block 12 it

SIGNATURED A 4 / ‘/,,

WLAME OF SIGNING OFFICER OR DIRECTOR

“:E RECHEMED MATTAWAY ’/Q/QDO; 561-393-5333

Date Daytime Phone #




