2003 NOT-FOR-PROFIT CORPORATJON
UNIFORM BUSINESS REPORT (U R)

DOCUMENT # N93000000312

1. Entity Name

ECO-RICA PRESERVATION, INC.

FILED
Aug 13, 2003 8:00 am
Secretary of State

08-13-2003 90072 012 ****5] .25

Principal Place of Business Ma|||ng Address
C.0 PHOENIX PHoen /¢
2603 NW 13 ST PMB 375 0 g,og e 138
GAINESVILLE FL 32609
CAmesttc e £>.2£= [ 74
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3179952 Applied For
Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O ?eae-ggq L’E?e‘ﬁﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - .- . . - - e . Name_ . __ . -
PHOENIX' HEART Street Address (P.O. Box Number is Not Acceptable)
2603 NW 13 ST '
STET7
GAINESVILLE FL 32609 Ty 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. | am familiar with, and accept

the abligations gf registered agent.

’

J’v//—az

Slgnalture, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when relnstating) DATE
FILE NOW: FEE IS $61.25 9. Election‘Campai.gn Financing $5.00 May Be Mak‘e&heck Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Fees Floridd Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ pelete TITLE [l change [ Addition 18_

NAME TUBBS, MICHAEL E NAME )

stieer apoess | 15916 DOVER CLIFF DRIVE STREET ADDRESS cg

orv-st-ze [LUTZ, FL 33549 CITY-ST-2IP UNJ
—| L

TITLE DvT £ Delete TITLE Clcrange [T Addition | O

NAME PHOENIX, HEART A NAME

steer aoress | 2603 NW 13 ST., STE 375 STREFT ADDRESS

crv-st-z6 | GAINESVILLE FL CITY-5T-27

me ~  [DAVS- e - = C'Delete LU o om<- Othange [ Addition

NAME PHOENIX, RAIN NAME 1

STREET ADDRESS | 2603 NW 13 ST., STE 375 STREET ADDRESS \

CITY-ST-2IP GAINESVILLE FL CITY-ST-29 .

TITLE 3 Delete TITLE [(] Change [ Aduition

NAME NAME

STREET ADORESS STREET ADDRESS |

CITY-ST-ZP CITY-ST-ZP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS -

CITY-ST-ZP _ CITY-ST-ZIP

TITLE [ petete TITLE [Jchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 149.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QA,%AYQLEPW%% F-/-03 38R Ybb -O28/




