2000 UNIFORM BUSINESS REPORT (UBR)
o FILED

DOCUMENT # 580434 | May 15, 2000 8:00 am
THE ECO-STORE, INC. Secretary of State

05-15-2000 90315 014 ***150.00

Principat Place of Business Mailing Address
2ddi EDGEWATER DRIVE 2441 EDGEWATER DRIVE
STLUIITTOFL 32804 ORLANDQ FL 32604-5303
= s
Suite, Apt. #, etc. Suite, ApL. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE) Number Applied For
o 59-3087235 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied (] $8-7D Additional
' Fee Reguired
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TSt e - Name ~~ oo T . o
BETH HOLLENBECK Streel Address (P.C. Box Number is Not Acceptable)
2441 EDGEWATER DRIVE
ORLANDO FL 32804
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printad nama of registered agent and lite it applicahle {NOTE" Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy ts Inlangible . FILE NOW!!! FEE ig $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add‘ed to Fees

{See criteria on back) O Make Check Payable to Department of State
no ' " OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO-OFFICERS AND DIREGTORS IN 11 N
TMLE PST O ekete TITLE C)change [ Addition | &
NAME HOLLENBECK, BETH D. NAME =2)
sTReeT ADDRESS | 2441 EDGEWATER DRIVE STREET ADDRESS é
CITY-ST-ZP ORLANDO FL CiTy-57-2P i
TITLE D [ Delete TTE [ Change [ Addition 5
NAME HOLLENBECK, BETH D. NAME
STREET ADDRESS | 2441 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TIME D L O Delete TME [J Change [ Addition
HAME STONEROCK, ROBERT F. JR. NAME
sTReeT aboRess | 2441 EDGEWATER DRIVE STREET ADDRESS
omv-s-2¢ | ORLANDO FL CITY-§T-2P
mE 7 Delete B [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P CITY-ST-2IP
TITLE ) O Delete TITLE [ change [ Addition
NAME . . NAME .
STREET ADDRESS ) STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplemental report isfrue and agcurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empgwered Jo £recute thigsreport f huired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12if
changed, or on an attachyfent with ap add, , g i o). .

SIGNATURE: A 9 Peth tollenbeak 7/5-@ 479069749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




