2000 UNIFORM BUSINE

S REPORT (UBR)

DOCUMENT # V56487

1. Entity Name

ECM PROPERTIES, INC.

_—— e — —mk

Principal Place of Business

1429 SW. CAPE CORAL PARKWAY #1
CAPE CORAL FL 33914

Mailihg Address

1429 SW. CAPE CORAL PARKWAY #1
CAPE CORAL FL 339146343

1

2, Principal Place of Business

3. Majling Address

Suite, Apt. #, etc

Suite, Apl. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90097 008 ***150.00

I

MR RIBAN RNV AR

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number 03583 Applied For
65 91 Not Appiicable
Zi Count Zi County iti
s i pl Hnry 8, Cerliticate of Status Desired (] $8.75 additional

- ———— !

Fee Required

—

6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent

i

MILES, ELLIOTT
1428 SW. CAPE CORAL PARKWAY #1
CAPE CORAL FL 33914

|
}
|

rCheistme  Tnoles

Stlreel r\ﬁgi&(‘po ng'nbeé R%?“@éaﬁ'i{;r\)bui wl \

City QAEE ,CQRAL'

FL

251

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

3.2 g0

Signatura, typed or printad nama of ragisterelagent and title it apa{icabla.

[NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE FTD b ™ pe TILE [ Changs T Avaition
NAME MILES, ELLIOTT NAME
sTReeT ADDRESS | 1429 S.W. CAPE CORAL PKY STREET ADDRESS
orv-st-z2¢ | CAPE CORAL FL ! CITY-$T-2IP » X .
e VsD U [ Delete e ‘ResdEnt Divectoe. of Change  J Addition
KAVE MILES, CHRISTINE t NANE ’
 sReeT ADRESS | 1429 S.W. CAPE CORAL PKY ; STREET ADDRESS
Chmy-s1-2IP CAPE CORALFL - - — p— §_pimy-st-2e
e [ O oelte T 1 Change  Z Addition
NAME NAME
STHEET ADDRESS i STREET ADDRESS /50
CITY-sT-2Ip 1 ovsre | ype C‘af-o
TITLE I [ Detate TITLE i (I Change [ Addition
NAME ; NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P i LTY-ST-TP
TITLE 1 O beete TITLE ] change [ Addition
NAME { NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ] CITY-ST-2P
THLE 1‘ [J Delete TITLE D Change ) Addition
v NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-S1-7IP : GITY-ST-ZIP

13, | hereby certify that the information supplied with this flling c]oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thisseport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation cof the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with

SIGNATURE:

address, with all other likggmpowerad.
. rl .
~ [P y /ANy 4 LN P
o g;éi@ Fii. 4

30

SIGNATURE AND TYPED QR PRINTED NAHEIOF SIGNING OFFICER OR DIRECTOR

Dale

Daytme Phone #

t

¢

CR2F034 (9/99)



