2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006435

1. Entity Name

GRASSROOTS ECOSYSTEM MANAGEMENT, INC.

woret o
PR T

Secretary of State

K 05-01-2000 90030 021 ****5].25

Principal Piace gf Business Maiiing Address

14739 SW. 51ST TERR.
MIAMI FL 331854064

14739 S.W. S1ST TERR.
MIAM FL 33185

2. Principal Place of Business 3. Mailing Address

A

i HIEIIE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
| Net Applicable
Zi I i Co iti
i Country Zip untry 8. Cerlificate of Staws Desied  []  $8-719 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
) i - ’ T STre_et;Address P.C. Box Number is Not :Acc_e tf;ble
BRAY, DAVID ( ptable)
14739 S.W. 51ST TERR.
MIAMI FL 33185 = e
Iy FL ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOw: g. Election Campaign Financing $5.00 May Bo Make Check Payable to
“.nt. - FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
S - ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE Jchange [ Addition
NAME BRAY, DAVID PH.D NAE
STAEET ADDRESS | 44739 S.W: 51ST TERR. STREET ADDRESS
cmy-sr-zp " ‘MIAMI FL 3185 GITY-ST-71P
TIILE $D O Delete TITLE O Change [ Addition
NAME FOX, JONATHON PH.D KAME
STREET ADDRESS | MERRILL COLLEGE'UC SANTA CRUZ STREET ADDRESS
CITY-ST-2P SANTA CRUZ CA 95064 CITY-ST-2IP
TITLE T : O Delete TILE O change [ Addition
mee | FLOOR, VICTORIA - e | 0 —e
STREET ADORESS | 14739 S.W. 51ST TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-ZIP
TLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [T Detete TITLE (] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TME T Dalete TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filiné'; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gfher like e wered.

SIGNATURE: AT PRRECHZED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OMJIHECTOH

4//3/,/,, 308 3976234
/L

FDara Daytime Phone #

May 01, 2000 8:00 am

CR2E037 (9/99)}



