. o) 7
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # Fqcm&w bSA3 May 31, 2000 8:00 am

B Secretary of State
ECEP, Inc. 05-31-2000 90067 034 ***150.00

Principal Place of Business Mailing Address

00057269

2. Principal Place of Business 3. Mailing Address
(117 Pl SF 117 Wain St

uite, Apt. #, etc. Suite, 4‘38?, ¥, elc. DO NOT WRITEIN THIS SPAGE
ity & State City & Stale 4. FEI Nurmber Applied For
Of 43S l )( ~DﬂT|QS TX 26— 4380333 Not Applicable
I h ‘ i
gy Cauniry 5. Certificate of Status Desired d $8.75 additional

Fee Required

7530]

Zip
1590l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Corporation Service Company N ams

IQO‘ f.hYS S{— Street Address (P.O. Box Number s Not Acceptable)

Tallahassee FL 3330

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 of printed name of registered agent and ttle if applicable. {NOTE Registered Agent signature required when reinstaing) DATE

9. This corporation is eligible to'satisty its Intanglble— 10. Eiection Campaign Fina—n_c_irE}— --——-55-66 Ma—B'
R . y Be

(Tsa:;"ci:?igt;err?;];j::etgi:l) and elects to do so. 0 Trust Fund Coniribution. O Added to Fees

1. ., | QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Eeeof [STHCN TS Q - ( 1 Delete mme O change (] Addilion
. NAME oMQr . Kieas NAME

streer ADDRESS | §7] 47 PVAQIN St SSS{'Q; S&OD SIREET ADDRESS

CITY-ST-ZP 00“03 )TX ‘"\‘SQO( BITY-5T-7P

e Pregident [cOD L1 Delete T ‘ Ol Crange [ Addition

NAME Ogyid W, Sip ‘9‘{ NAME '

STREET ADDRESS. ||] | N\ain S S+€ 5300 STREET ADDRESS

CIvY-$T-2IP m‘ <, X *’]530[ CITY-ST-2P

MLE, WE\(QC_UELSQCL{_TITQQ‘S_“ __ Cloeete . # tme | e [ Change..  [] Addition

NAME S. Kent, Hm[\o(\_ NAME *

STREET ADDRESS | |7 {7 &am st St 5306 STREET ADDRESS

CITY-51-2P M“QS, I“X f]S’a.O( CITY-57-2IP

TILE Uijg ’_LH’eSldEhf 3 Delets TITLE [ change ] Addition

NAME To 1o fha NAME

seetaooress | (7177 haLn SP §f€ S0 STREET ADDRESS

CITY-5T-21P ﬂl“ﬂS\ Y 7501 CITY-57-2P

TITLE A f ! (Qh]r [ pelete TITLE [Jchange [ Addition

HAME QO%V ) I NAME ,

STREET ADDRESS | (7] ?ﬂmn + St 5900 STREET ADDRESS '

CITY-ST-2P 601“35 X 1530| Y orv-st-ze

TITLE [ pelete TITLE [j Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-5T-2P

13. t hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: Qﬁ U QULM_/ S Kent Feanon 5/5/ 00 J-113-2000

+"" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECYOR Daytime Phone #

CR2E034 (9/99)

i



