2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2001 8:00 am

DOCUMENT # S55988-
Secretary of State

1. Entity Name

FIRST FLORIDA ECHO INC.

03-12-2001 90489 035 ***]158.75

[EET TP

Principal Place of Business

297 KING STREET WEST
KITCHENER ONTARIC CA N2G- 181
CA

Mailing Address

P.0. BOX 276. STN. ¢
279 KING STREET WEST
KITCHENER ONTARIO GN N2G -1B1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UUu444bb

IV AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 59_3099775 Applied For
- - . Not Applicable )
Z-m - . Ck—ﬁl%ﬂ—-ﬁ-—ﬂ —z VRS -=-C u——i R —_—— s - " b s
P ouniry P ounry 5. Certificate of Status Desired $8.75 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHER & SAULS, P.A.

Strest Address (P.0. Box Number is Not Acceplable)

100 SECOND AVENUE SOUTH

SUITE 701

ST. PETERSBURG FL 33701

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 .
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Fegistered Agent signatura required when reinstating) DATE
i ion is eligi ity i i ] :

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elecis to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 2 .
TIMLE CH/D [ Delete TITLE O3 Ghange [ Acdition | S
NAME MOTZ, PAUL J. NAME S
sTREET ADDRESS | 57 HEINS AVENUE STREET ADDRESS g
CITY - 5T-21P KITCHENER, ONTARIO CITY-ST-2IP @
TITLE S [ Delete TILE [} Chenge  [] Addition %
NAME AYERS, CAROL A NAME

STREET ADDRESS { 584 WILLOW WOOD DR STAEET ADDRESS

omy-s1-2. | WATERLOO ONTARIO-— -~ - ... - - - RCTY-ST-ZP _ © e oo o e - - - .
TILE P [ Delete TITLE [ chenge [ Addition
NAME FLEMING, TIMOTHY M NAME

StreeT ADDREss | 139 DUNBAR ROAD SOUTH STREET ADORESS

CITY-ST-2IP WATERLDO, ONTARIO CITY-ST-2iP

TLE D [ Delete TITLE [ Change [ Addition
NAME BRADLEY, ANN NAME

STREET ADDRESS | RR 42 STREET ADDRESS

CITY-ST-ZIP BRESLAU, ONTARIO CITY-ST-2P

TITLE D [ petete . TITLE [J Change [ Addition
HAME MOTZ, MARGARET NAME

STREET ADDRESS | UNIT 40-210 HIGHLAND CRESCENT $TREET ADDRESS

CITY-ST-2P KITCHENER, ONTARIOQ CITY-ST-2P

TLE O pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7-21P CITY-ST-2P

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 oath; that | am an officer or director
of the corporation or the receiver or trustge-empowered jo-akapweianis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an @ B Wil powered,

SIGNATURE: ‘7;:;-mr M Fre

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytima Phone #




