" 001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # S80434 May 03, 2001 8:00 am
" oty e Secretary of State

THE ECO—STORE' INC 05-03-2001 90961 044 ***150.00
Principal Place of Business Mailing Address I
2441 EDGEWATER DRIVE 2441 EDGEWATER DRIVE w AT v o
ORLANDO FL 32804 ORLANDOQ FL 32804 .
us Us !
Suite, Apt. #, etc, - Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-3087235 Applied For
. Not Applicable
i Zi ountr i
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
s ‘ Name
" BETH HOLLENBECK ™ ™~ - = N o == =
.| Street Address (P.O. Box Number is Not Acceptable)
2441 EDGEWATER DRIVE
ORLANDO FL 32804 :
|
| -
|} City Zip Code
! FL
8. The above named entity submits this statement for the purpose of changing its registe'red office or registered agent, or bath, in the State of Florida.
SIGNATURE ‘
Signature, typad o printed name of ragistared agent and title if applicable. {NOTE: Registe‘rea Agent signalure required when reinstating} DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filin Dre uirementgand elects toydo 50 ° After MAY 1, 2001 Fee will be $550.00 10. Eiection Gampaign Financing $5.00 May Be
.g ! q : ' ' Trust Fund Contribution. (| Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PST 1 Delete ME [Jchange [ addiion |
NAME HOLLENBECK, BETH D. NAME e
sTReeT ADDRESS | 24491 EDGEWATER DRIVE STREET ADDRESS 3
arv-st-2¢ | QRLANDO FL of-5T-2p i
TITLE D O Delete THTLE O Chenge [ Addition | &
NAME HOLLENBECK, BETH D. NANE
STREET ADDRESS | 2441 EDGEWATER DR STREET ADDRESS
cre-s1-2¢ | ORLANDO FL CITY-$1-21P
ME D 1 oelets e [ Change [ Addition |
“nawt.____ | STONEROCK, ROBERT F. JR. ) NAVE _ . . —
STREET ADDRESS | 2441 EDGEWATER DRIVE STREET ADDRESS
orv-st-zr | ORLANDO FL CIY-5T-2P
TITLE 7 Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS ST:REET ADDRESS
CITY-ST-2IP CITY-S1-21p
TILE O Delete TImE (J change () Addition
1
NAME NAME
STREET ADDRESS : STREET ADDHESS
CiTY-§T-21P CiTY-§1-21P
THLE [ Delete TIT;LE ' O change [ Addition
NAME NA‘ME
STREET ADDRESS ST‘REET ADDRESS
CITY-5T-2IP - . GiFy-st-2p
13. | hereby certify that the information supplied with this filing does not qualify for the eiemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my sigijature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered tofexecule #i i napter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfhent with an adg with alifofher li

SIGNATUFIE:/

> L2250/ Yo7-Y2-FIET

'BW "T‘\Dﬂﬂ"éwwwff“ oA mnﬁa (j Date Daytime Phone #



