FILED
2003 FOR PROFIT CORPORATION S§p 08, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT # S32749
1. Entity Name 09-08-2003 20315 002 ***550.00
ETACON CORPORATION e
Principal Place of Business Malling Address
1605 MAIN ST 1605 MAIN ST
SUITE 1001 SUITE t001
G
2. Principal Place of Business 3. Mailing Address

Sute, ApL. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State " City & State 4, FEl Number Applied For

65-0244?26 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8.75 Addiional
. ) ) Fee Raquired
6. Name and Address of Current Registerad Agent 7. Nama and Address o New Registered Agent
Name

GOLDSMITH' STANLEY A. ) Street Address {(PO. Box Number is Not Acceptable)

1605 MAIN ST i

SUITE 10001

SARASOTA FL 34236 Ciy . FLL | 2o Code

8. The above named ertit
the obligations of regist,

SIGNATURE R
Signaturg, typed gr printed name of registerad agent and title it applicable. {NOTE: Registered Ageni signature required whan reinstating} DATE
k3 FILE NOWI! FEE IS $550.00 ) ) )
\ 9. Election Cam n Financ
After September 10,2003 Fee will be $750.00 Slection Campaign Finarcing - $5.00 way Be
#ake Check Payable fo Florida Department of State '
10, EE OFFICERS AND DIRECTORS Ji. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPAS.” ’ 7 petete TITLE O change [ Addition
NAME MORRIS, HAROLD H NAME
stheeT aoress | 755 FRENCHES POINT STREET ADDRESS
CITY-5T-2p MARIETTA GA CITY-ST. 7P
Time DvP [ peete TMLE [ change [ Addition
NAME MORRIS, THERESA A NANE
sTreer ADDRESS | 755 FRENCHES POINT STREET ADDRESS
CiTY-ST-2IP MARIETI'A GA CITY-81-2IP
TITLE - S - - - - Ooelete - me - M ~ ~ - ‘[Jchange [ Addition
NAME MORNS HAROLD H NAME
sTReer aoDResS | 222 BEACH RD #5 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE ST [ Delete TLE [ change [ Addition
NAME MORRIS, THERESA A NAME
sTreeT aooress | 222 BEACH RD #5 STREET ADDRESS
crv-st-20 | SARASOTA FL CITY-ST-2P
TILE O Delste TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ' O Delete TILE - [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GiTY-8T-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filin dg does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered t Jte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment i / 7 70
SIGNATURE: IRED g dl/ﬂav} “28 9o

s £ A
Q ﬁ?«.wune ANDTYPED OR Pmuyln[‘gmz OF SIGNING OFFICER OR DIRECTOR /bam Daytime Phors #
WA

AV GZ20LI0

CR2EQ34 (4/03}



