- ] ]
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ] y
DOCUMENT #  S38193 May 21, 2002 8:00 am;
byttt Secretary of State
ECHELON CONCEPTS, INC. 05-21-2002 91159 023 ***158.75 '
Principal Place of Business Mailing Address
3431 BAY RIDGE WAY 3431 BAY RIDGE WAY
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33953
us us
2. Principal Place of Business 3. Mailing Address H"”lll ’" "m |I|” ”III ||l|| “" |.|“ I|||| I‘m |‘IN |‘|“ Im’ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e P = ] P TP - . Y. |
e N e e e P = = = : - ]
City & State City & State 4, FEI Number Applied For
65'0247956 / Not Applicable
- n C =
dp Country Zip ountry 5. Certiicate of Status Desired [IZ/ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
R, THOMAS R. Street Address (P.O. Box Number is Not Acceplable)
65 NORTHWEST 16 STREET
HOMESTEAD FL 33030
City FL Zip 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
. Signalure, typed or printed name of registered agent and titlo if applicable. {NQTE: Registerad Agent signatura required when reinstaling} DATE
'
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 101, Flection Camoainn £ . @
i § g E ST T e e o e B, — ! 125 e i 2 -‘—'—v-ﬁ--\:;;-—_if:f it gt . i i |~ = INaANCIngG = _E.QO-May-BB—‘-’-'- —
Tax filing reauirement and elecls 10'de so” |{ AHEF May T, 2002 Fee will be $550.00 Trust Fund Conlribution. g Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DP O Delete e Clchange [ Addition | 5
NAME THRASHER, CONNIE D. = NAME o8
stheer aooress | 3431 BAY RIDGE WAY STREET ADDRESS §
CITy-ST- 2P PORT CHARLOTTE FL 33-953. CITY-ST-Z1P p
- o
TITLE VP O pelete TITLE [ change [ Addition | &
NAME THRASHER, TOM NAME
stReeT ADDRESS | 3431 BAY RIDGE WAY STREET ADCRESS
orv-sr-2¢ | PORT CHARLOTTE FL 33953 CITY-ST-2P
TILE [ pelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete THLE [ Change [T Addition
NAME NdAME
STREETADDRESS |~~~ -~ © 7 T 7 T e et SR CROET ADDRESST [T TRt et e s - J
CITY -ST-2IP CITY-S7-2IP
TITLE [T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-57-2IP
13. ! hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnen with an address Jwith all othgr like empgwered.
SENFRINET L [T ) . -
SIGNATURE: __ZLaa N ifli7d]. cesuen _4190T 94 ()5 (INB
SIGNATURE AND TYPED OR PRYNTED/NA TOR Date Daytime Phorg #




