2001 UNIFORM BUSINESS REPORT (UBR) FILED

- 1. Entity Name

DOCUMENT # S38193 Mar 02, 2001 8:00 am

ECHELON CONCEPTS, INC. L Secretary of State

03-02-2001 90087 018 ***150.00

Principal Place of Business Mailing Address

26401 SW 173 PLACE PO BOX 901290

HOMESTEAD FL 3303 HOMESTEAD FL 330901290 v e
us us

4

343 Bay Ridge Way [3931 Bay Kidge uhy
Suite, Apt. #, etc? Suite, Apt. #, etc.

2. Principal Place of Business 3. Mailing Address Hll“l.”“l”l‘

IRV ERAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65.0247956 Applied For
vt Charlotte FL Port Onarlette FL ot Applicabie
Zip Country Zip Country . . $8.75 additional
5. Certificate of S ed - a
3 345 3 us A 33953 VDS A ertificate of Status Desire m Fee Reguired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
MNarme
WELLER, THOMAS B, Street Address (P.0. Box Number is Not Acceptable)
85 NOHTHWEST 16 STREET reg ress (P.O. Box Number is Not Acceptable
HOMESTEAD FL 33030
City FL Zip Code
8. Tho abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agent and title if applicatlo, (NOTE: Registerac Agant $'gnalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 et
3 tion C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Eection Lampaign nancing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) ifake Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP (] Delete TITLE &Change L] Adaiticn
NANE THRASHER, CONNIE D. NAME R dae
steeer aooness | 26401 S.W. §73RD PLACE et ooness = D31 ‘30‘\“ ! 6 wa.y
ov-sr2r | HOMESTEAD FL CITy-ST- 28 Port Chavlotie FL 33953
TITLE VP O Delete TIMLE W crangs [ Additen
FAME THRASHER, TOM NAME . '
STREET ADDRESS | 26401 SW 173 PLACE sinerr Anohess — B F3 1 G&V lQ.;da'e. qu.[
arv-st-zp | HOMESTEAD FL CITY-51-2F Port Charlotte FL 33653
TITLE ] Delete TITLE (7 Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME HAME
SYREET ATDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete THLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-21P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowsred. ?‘_/ \j’

[—¢2

SIGNATURE: _(@unse Shroetor  Copp d Thrasher _2/2¢]0; 3294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phore #

CR2EQ34 (10/00)



