2000 UNIFORM BUSINESS REPORTIUBR) 222~~~ ~

1

DOCUMENT # PQ900010396 -~ FILED

. Enfity Name .

Apr 20,2000 8:00 am
EC 911, INC. - ecretary of State

06- * Kk
ereiom Place of Busingss : Mo Address 02-26-2000 90049 013 150.00
09 W. COLONIAL DR, 509 W. COLONIAL DR. ‘

ORLANDO FL 32004 ORLANDOG FL 32004

2. Principal Place of Business 3. Mailing Address ”“mlum‘m
500 Ldest  Colenval T |509 Wesi Colonial Thrive

|

H

il

|

|

AT

SIGNATURE:

Suite, Apt. #, etc. Suite. Apt, #, efc. DO MNOT WARITE it TS 8FACE
City & Siate City & State 4, FEb Musher : Applied For
L FL Or lande, FL "‘? 74 3 7 5 O hol Applicable
% any 2i ! oun i
P Cowntry l ® Gountry 5. Ceriificate of Staws Desved ) ?8.35 Adglional
3280 Orarge 32904 Qrgage o0 Reaquire
6. Name and Address of Current Regisiered Agent v 7. Name and Address of New Registered Agent
Mame
CIARAMITARD, ANTHONY Streer Addrass (°.0. Box Mumber is Not Accaptable)
509 W. COLONIAL DR. o
ORLANDO FL. 32804
City LZip Code
i FL ]
(s. The above narmed e‘n]it;[ submits this statement for the purpose of changing its registered office or registered agent, or bolb, in the State of Florida.
sonmre _ I RADY Qiarnmi ki Ao\
Signaturs, typed of printed nt-%?hl)egimned agent end utle | applicably. (NOTE- Registarnsd Agent signatura féquirad when ranstating) DATE
8. This comporation is eliginle to satisfy its Intangible FILE NOW!!i FEE IS $150.00 oot e ‘
Tax filing requirement and elects 1o do so. A Her MAY T, 2000 Fée willbie-$550.00™ ™ A0 %s::rg:ncc:jaén;?ﬁnuggammg 0 f{%e?loiobg?ésa e
{See criteria on back) [ Make Check Payable Yo Department of Siale ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TLE D ] pelete e T Change i Adoiion | £
e CIARAMITARO, ANTHONY o ¢
STREET 4DDAESS | 500 W. COLONIAL DR. STHEE] ADIRESS <
v envstze | ORLANDOQ FL 32804 CIYY-ST-ZP b
€
TILE o 1 Delete TME (3 change [ Addition 1 €
NAME . T NAME
STREET MORESS | - T . STREET ANORESS
eme-srae | oo LTS CITY-5T- 2P
TRE ™ oelete Wik [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-55- 2P
e 7 Delate u TME Clchange [ Addinen
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
me [ Delete TITLE [ Crange 13 Addition
HAME NAME -
SEREET ADDRESS STREET ANDRESS
CirY-ST-31P CVY-ST- 0P
TLE 2 e 3 Deletz TIME [ change [ Aadition
NAME. T NAME
STREET ADDRESS STREET ADDRESS
QITY-8i- 7P - CHTY -S1-TiP
13. } hereby centify that the nfermation sppi ithAihis fiting does not qualify for the exemption stated in Section 119.07(31(0), Fiorida Statites. | further cerlify that the information
indicated qn this report or supplegrenial r 6 true a gaccuraze and thal my signature shall have the same iegal effect as if made under cath; that [ am an officer or director
ol the corporation of the reseivepor st cweredlio execite this report as required by Chanler 807, Florida Statues; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenivith An ifdreds, with of like empowerad.

2Bl

SIGNATURE AND 7YPED OR PAINTRE’NAME OF SIGNING OFFICER OR tilner.ﬂ‘oﬁ F pae Darytani Phons #




