2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L09110 R reiary of Gtate™

ECB INDUSTRIES, INC. 02-04-2000 90053 015 ***150.00
Principal Place of Business Mailing Address
1140 19 ST NW 1140 19 ST NW .
$300 $300
WASHINGTON DC 20036 WASHINGTON DC 20036-6601
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
65.0135092 Naot Applicable
Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name _—
P".ON, JAMES A. Street Address (P.O. Box Number is Not Acceptabie)
1000 N. TAMIAMI TRAIL
#201
NAPLES FL 33940 iy FLL | 200

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 Forida.

SIGNATURE
Signature, typed or prnted name of registared agent and ttle if applicable. (NOTE: Registered Agent signature required when remnstating} DATE
) L - ) "
9, 'Trhlsif;orporatwgn is eliglbg.- tT stat\ffyc;ts intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
ax i m,g rgquwemen and elects 10 da 50. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TIMLE [ Change [ Addition
NAME BERSON, ERIC C. NAME
STREET ADDRESS 1536 32ND ST, NW STREET AODRESS
CITY-ST-ZIP WASHlNGTON DC CITY-8T-2IP
TINLE S [ Celete TITLE [J change [ Addition
NAME BERSON, ELAINE B. NAvE
STREET ADDRESS 1536 32ND ST Nw STREET ADDRESS
CIry-S§7-2IP WASH|NGTON DC CITY-ST-2IP
TITLE AS . t [ pelete TILE [ Change {1 Addition
NAME CONLEY, DANIEL E NAME
STREET ADDRESS | 5600 TRAIL BLVD. STE 2 STREET ADDRESS
CITY-S§T-2IP NAPLES FL CiTY-ST-2IP
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ~
TILE {1 Delate TITLE [ Change [ Addition
NAME , NAME
STRTET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regy 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 corporation or the receiver Or [pasTee P wbred to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with/&n addjegkeafith all other like empowered.
//Z‘K/oo 202-223 - p900

Dsfe Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




