2000 UNIFORM BUSINESS REPORT (UBR)

3. Eniy Name Jan 12, 2000 8:00 am
BATAAN-ECO PROJECT, INC. Secretary of State
01-12-2000 90079 046 ****g] 25
Principal Place of Business Mailing Address
4720 CORONADO WAY SOUTH 4720 CORONADOQ WAY SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711-3624
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
20‘2167181 Not Applicable
Zip Country Zip Country . ’ ) $8.75 Additional
5. Ce/a"tlf\cate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _7:"Name and Address of New Reglstered Agent
e —_— - . - et “Name -~~~ ™ - - T s T
Street Address {P.O. Box Number is Not Acceptable
CORL, EDWIN ‘ piabe)
4720 GORONADO WAY SOUTH
ST. PETERSBURG FL 33711 = - - ST Cods
' " - FL
8. The above named entity submits this statement for the purpose of chanhging its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragistarad agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conitribution, 0 Added 10 Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD O Delete TITLE : [ Change [ Addition | &
HAME CORL, EDWIN NAME E
STREET ADORESS | 4720 CORQONADO WAY SOUTH STREET ADDRESS e
or-$1-2f | §T. PETERSBURG FL 33711 GITY-ST-2IP &
. — o
TITLE VO 7] Delete TITLE [ cChenge [ Addition | O
HAME LIEBIG, LUDIVINA NAME
STREET ADDRESS | 4720 CORONADO WAY SOUTH STREET ADDRESS
trv-si-2p | ST. PETERSBURG FL 33711 oiTy-§1-2p
TTLE STD o s O elets TIME T - [ Change [ Addition
NAME SULPICE, BETH NAME
STREET ADDRESS | 4720 CORONADO WAY SOUTH STREET ACDRESS
ary-st-2e | ST. PETERSBURG FL 33711 i
TITLE [ Delets TIME [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TILE I Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat 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 ihe receiver or trustee empowered to execute this report as required ty Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad—y a )
rd
SIGNATURE: ___ SIGNATURE REC 4 1 [ Y2000
SIGNATURE AND TYPED OR PRINTED RAME OF Slafiiy IR { -~ Jozd 1 Daytime Phone #




