2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S32749
1. Entity Name A r 21, 2000 8:00 am
ETACON CORPORATION ecretary of State
04-21-2000 90122 008 ***150.00
Principal Piace of Business Mailing Address
1605 MAIN ST 1605 MAIN ST
SUITE 1001 SUITE 1001
SARASOTA FL 34235 SARASOTA FL 34236-5861
= e R AN RIAAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0244726 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O EB'TS Additfonal
. - - -— = ~ .- .~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH' STANLEY A. Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN ST ‘
SUITE 10001
SARASOTA FL 34236 o5 FL | 2°Coee

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of regisiarad agent and title If applicable. {NOTE: Registered Agent signalure required when renstating) DATE
5 o earmmmamenn oo rada o | porMAY 1,2000 Fog i po$gs000 | > ESEnCarasgn Frencing - $5,00 vy 5o
g re : ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPAS [ Delete TITLE O Change ] Additien
NAME MORRIS, HARGCLD H NAME
street avoress | 755 FRENCHES POINT STREET ADDRESS
CITY-ST-2IP MARIETTA GA CITY-ST-7IP
TILE DVP O Delete TITLE O cChange [ Addition
NAME MORRIS, THERESA A NAME
street aporess | 755 FRENCHES POINT STREET ADDRESS
CITY-S5T-2IP MARIETTA GA CITY-ST-ZIP
e AT [ peiste TIMLE TJchange [ Addition
NAME MORRIS, HAROLD H NAME
streeT aooress | 222 BEACH RD #5 STREST ACDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TLE ST O Delete TITLE Ol change [ Addition
NAME MORRIS, THERESA A NAME
STREET ADDRESS | 222 BEACH RD #5 STREET ADDRESS
Glry-ST-21P SARASOTA FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE - [ Change  [J Addition
NAME . NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rehort is true and agcurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trugkg gAnigepdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

A . Gt 955 4910
A\ ?’%géna

Date Dayhma Phong #

~ 7/ R4

4 Y

CR2E0N



