' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 04, 2003 8:00 am

DOCUMENT # P96000030754 Secretary of State

1. Entity Name 02-04-2003 90113 049 ***150.00
P.M. ECKMAN ADVERTISING, INC.

Principal Place of Business Mailing Address
44 SE FIRST AVENUE STE 207 44 SE FIRST AVENUE STE 207
OCALA FL 34471 OCALA FL 3471
2. Principal Piace of Business 3. Mailng Address - Hlmm ”I "”"“""m II“l "m m"m" "m ||||' mu II" m'
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES-
City & State City & State 4. FEI Number : Applied For
59-3372398 Mot Applicable
&p . Country Zip Country 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
—_— — Thame =~ — = =
ECKMAN, P M Street Address (P.O. Box Number is Not Acceptable)
44 SE FIRST AVENUE STE 207
OCALA FL 34471
- City FL Zip Code

8." The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it apphicable. (MOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!{! FEE IS $150.00 ) .
9. Election C ign Fi
Ater Hay 1,2003 Feo wil be $550.00 e 300 vor e
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11
TITLE P 3 pelete TITLE [ Change (] Addition
NAME ECKMAN, PETER M NAME
sTreeT aookess | 44 SE 18T AVE., #207 STREET ADDRESS
emv-stze | QUALA FL 34471 CITY-ST-2IP
TIMLE [ Delete TITLE {JChange [ Aduition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
me -~ e T Belel T T TIIE TS T e St T Tt Sk men o [T Chanige” [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-7IP
TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE - [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 8T-Z1P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien
indicated on this rebort 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 or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmen, w»th an address, with all other like empowered.

SIGNATUREX-« 1AERE REQUIRED Jzi)o3  352-p22.51F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR T Bate Daytime Phone #

CR2E034 (10/02)




