2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000104956

ECO LOGICAL HOMES AND INVESTMENTS, INC.

Principal Place of Business

1222 SOUTHEAST 47 STREET
| CAPE CORAL FL 33604

Mailing Address

1222 SOUTHEAST 47 STREET
CAPE CORAL FL 33304

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 20, 2002 8:00 am

VAT

Secretary of State

05-20-2002 90029 042 ***150.00

DO NOT WRITE IN THIS SPACE

LN

City & State_

City & State

4, FEI Number

Applied For

65-1056423

Not Applicable

Zip Country

Zip Country

5. Certficate of Status Desired

O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Namea

(See criteria on back)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

&
SCHMIDT, DONALD
T T, M . e e et - . Street Address (P.Q. Box,Number is Not Accepiable) < -~ - czmies 2T =
-+ ~ 5224’ KENILWORTH DRIVE
FT.,MYERS FL 33919
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 or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fnancing $5.00 May Be

Added to Fees

OFFICERS BND DIRECTORS

1. 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THILE P O Delete TITLE O change ([ Addiion | S
NAME ONZ0, JUDE G NAME @
staezr aooness | 2732 SOUTHEAST 22 AVENUE STREET ADDRESS by
CITY- 5T-2P CAPE CORAL FL 33810 CITY-§T-IP %
TILE VsT O palste TITLE ] Change [ Addition 5
HAME SCHMIDT, DONALD M NAME

sreer abDRESS | 5224 KENILWORTH DRIVE STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 33910 CITY-57-2IP

e [ Dalete TITE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2IF CITY-ST-2IF

ME e ree e e, e - - WY TSN [ LY A .+ eame-—~ [}.Change.- []-Addition | --
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CITY-ST-2P

TITLE 3 Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2# CITY-ST-2IP

TITLE [ Gelete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2iP CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trust
changed, or on an atiachment with an

ee empowerado &

dress, with

does not qualify for the exemption stated i
accurate and that my signature shall have
ute this report as required by Chapter 607, Florida Statutes; and tha

@ empowered.

VO T 8-ON o

n Section 119.07(3)i), Florida
the same iegal effect as if ma

sl

/274
3YEL/

Statutes. | further cerlify that the informaticn
de under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

NAMEQF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




