2001 UNIFORM BUSINESS REPORT (UBR}) FILED

BOCUMENT # N93000000312 Feb 01, 2001 8:00 am
t Eney Name Secretary of State

—_

CR2E037 (10/00)

ECO-RICA PRESERVATION, INC. 02-01-2001 90063 034 ****§1 .25
Principal Place of Business Mailing Address
% L.J. VAUGHN % LAVINIA VAUGHN
777 HARBOUR ISLAND P.0. BOX 3239
TAMPA FL 33602 TAMPA FL 33601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3179952 Nat Applicable
Zip Country Zip Country . ) $8.75 additional
, 5. Certificate of Status Desired 0 Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = P B T R F T TS ST e DY e D Name - T T - _-e o — -
PHOEN!X, HEART Street Address (P.O. Box Number is Not Acceptable)
2603 NW 13 8T
STE 177 : .
GAINESVILLE FL 32609 City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printec name of registersd agent and title if applicabla. {NOTE: Registered Agent signatura requited when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrityution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D/P O Delete TTLE ClcChange [ Addition
NAME TUBBS, MICHAEL E NAME
STREET ADDRESS | 15916 DOVER CLIFF DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-2IP
TITLE DVT O elete TITLE ] Change  [J Addition
NAME PHOENIX, HEART A NAME
SthexT s00REss | 9603 NW 13 ST- STE 180 325~ STREET ADDRESS
—CIY-5T-21P -GAINESVILLE FL- - - - cesimme wsooaD o manm G COMY-ST-ZIPL ] m e | o i T L g e e,
THLE DAVS [ Delete TIME [J Change [ Addition
NAME PHOENIX, RAIN NAME
STREETACDRESS | 2603 NW 13 ST- STE =7 3% f STREET ADDRESS
CITY-ST-2ZIP GAINESWLLE FL CITY-5T-ZP
TINLE ] Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g CiTy-ST-21
me o . [ Delete TITLE _ O Chenge [ Addition
NAME 5| T NAME
STREETADDRESéd " ’ D STREET ADDRESS
CITY-ST-2IP . co - : CITY-ST-2IP
TIMLE ' i O Delete TILE [ Change [ Acdition
NAME NAME
STREET AODRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @JWMJHHED /-2 9-0/ 254 Yk 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phona #

-



