A

k

2001 UNIFORM BUSINESS REPOR"‘ {UBR)

DOCUMENT # P99000103963

1. Entity Name

EC 911, INC.

Principal Place of Business

509 W. COLONIAL DR.
ORLANDO FL 32804

Mailing Address

509 W. COLOMIAL DR.
ORLANDO FL 32604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90211 015 ***150.00

IO T GG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumper  poa69979() Appilied For
Mot Applicable
Zi Count Zi Countr iti
e Y P Ly 5. Certificate of Status Desired d $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CIARAMITARO, ANTHONY
509 W. COLONIAL DR.

Sireet Address (P.O. Box Number is Not Accepilable)

ORLANDO FL 32804
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typsd or primted rame of regislered agent and title if applicable. {NOTE: Registerad Agenl signaturs requirsd when reinstating} DATE
9._This corporation.is. shgitle-to-satehy-is-intafigible ‘15'$150.00 30, Blection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee wiil be $550.oa
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE D [J Delete TILE [JChange (] Addition
NAME GIARAMITARO, ANTHONY NAME

sTreeT ADDRESS | 500 W, COLONIAL DR. STREET ADDRESS

CITY-ST-21P ORLANDO FL 32804 ITY-8T-2

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CRY-ST-2IF CITY-ST-ZP

TITLE O pelete TITLE TJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Addilion
NAME ' NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /-, CITY-ST-2IP

13. | hereby certify thal the informatign suppli

SIGNATURE:

wnh this filing does nat gualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; angl that my'name appears in Block 11 or Bicck 12 if

erllkeempo reaﬂ\yﬂ(_(ﬁ@g\“ 20 (A S/d? J\?&VSJ}J/J

T SIGNATURE AI{D wpenbn—p’mmen NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N

CR2E034 (10/00}



