e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N990000064
1. Enlity Name ° 0 35 Secretary Of State

GRASSROOTS ECOSYSTEM MANAGEMENT, INC. 05-13-2002 90033 033 ****70.00
Principal Place of Business Mailing Address
14733 SW. 515T TERR, 14739 SW. 51T TERR.
MIAMI FL 33185 MiAMI FL 33185
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPUCABLE Not Applicable
7 = o — — =—t— - — - = =
P ountry zp Country 5. Centificale of Status Desired B/'fg'zasqlﬁgg“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
BRAY DAVID Street Address (P.O. Box Number is Not Acceptable)
14739 SW. 518T TERR.
MIAMI FL 33185
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.

S%gNATUHE M B" ’Q’\ "{/‘h‘l— /D?—-—

Signature, typed or printed nam'a of ragistarad agent and title if appyabla. {NOTE: Registered Agent signature required when reinstating) b ‘ DATE i
9. Election Campaign Financing $5.00 may B Make Check Payable to
W: i . = . ay Be
FILE NO FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE O Change [ Addition
NAME BRAY, DAVID PH.D ' NAME
STREET ADDRESS | 14739 S.W. 51T TERR. STREET ADDRESS
oTv-st-2e | MIAMI FL 33185 _ oITY-57-20
TILE SD [ Delete TITLE [ change [ Addition
NAME FOX, JONATHON PH.D NAME
=S7REET ADDRESS | MERRILL COLLEGE:UC-SANTA CRUZ- ~+ - -~ * < < || STREETADDRESS:|omr £+ 5 | 2 - - msmmes o e e oo e e S eew e
omv-s-2¢ | SANTA CRUZ CA 95064 CITY-ST-2IP
TITLE )3 [T oelets TIMLE (Jchange [ Addition
NAME FLOOR, VICTORIA NAME
STREET ADCRESS | 14720 S.W. 51ST TERR. STREET ADDRESS
omY-ST-ZP I AIAMI FL 33185 LITY-ST-ZP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-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 ceniify 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 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeniajih an addres ith all other like eprmyowered.

SIGNATURE: _ _ © : JH?B?F IIRED \'//"":/‘"' Zos” 3Y&-623¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfICEH OR DIRECTOR Date Daytime Phone #

May 13, 2002 8:00 am!

CR2E037 (9/01)




