2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S32749 Mar 06, 2002 8:00 am
1. Entity Name Secretal ’f Of State
ETACON CORPORATION 03-06-2002 90086 016 ***150.00
Principal Place of Business Mailing Address
1605 MAIN ST 1605 MAIN ST
SUITE 1001 SUITE 1001
B B AR MR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied Far
65-0244726 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
T ~ ====:6, Name and Address of Current Registered Agent’ . =~ c2us  ~-|o=w. - .~n7..Name and Address of New Registered Agent .
Name
GOLDSMITH’ STANLEY A. Street Address (P.Q. Box Number is Not Acceptable)
1605 MAIN ST
SUITE 10001 ]
SARASOTA FL 34236 City FL [ 2 Code

8. 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 registerad agent and tille if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) S )
* Tax filing requirememg and elects lgydo S0. S After May 1, 2002 Fee wili be $550.00 10. Eliz:lg:r%agg:ﬁ;um: neing fdsdgﬁ May Ba
o . o Feas
* (Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPAS O elete TLE O change [ Addition
NAME MORRIS, HAROLD H NAME
stReer aopress {755 FRENCHES POINT STREET ADDRESS
cwv-st-ze |MARIETTA GA CITY-ST-2P
TITLE DVP O Delete TITLE [T Change  [J Addition
NAME MORRIS, THERESA A NAME
staeer aporess | 755 FRENCHES POINT STREET ADDRESS
orv-st-z¢ |MARIETTA GA ‘ CITY-ST-2IP
TITLE AT T e T o s TS M gete — e TTMp TERR oo T s= 1= = - [Jchange [ Addition
NAME MORRIS, HAROLD H HAME
stReeT aRess {222 BEACH RD #5 STREET ADDRESS
crv-st-zp - [SARASOTA FL CITY-ST-2IP
TMLE ST [ pelete TMLE [ Change [ Addition
NAKE MORRIS, THERESA A NAME
sTReeT aporess 1222 BEACH RD #5 . STREET ADDRESS
crv-stzp  ISARASOTA FL o CITY-ST-7P
TILE [ Delete TIMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S GITY-5T-21F

13. | hereby certify that the information su

lisd with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemepfal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver ogfrustes empowered to execut
changed, or on an attachment wigfl an addr with all giher lik

SIGNATURE: R 2 /46 ) 2ow 2.

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

770 424 7739

‘SG\GfATURE AND TYPED OR PRINT

OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

L3 7

CR2E034 (9/01)



