2000 UNIFORM BUSINESS REPORT (UBR) 3N

1. Entity Name
May 12, 2000 8:00 am
ECONLOCKHATCHEE LAND MANAGEMENT TRUST, INC. Secretary of State
- 03-22-2000 90017 037 ****g] 25
Principal Place of Business Mailing Address
505 WEKIVA SPRINGS RD.. STE. 500 506 WEKIVA SPRINGS RD.. STE. 500
LONGWOQD FL 32778 LONGWOQD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEw ber Applied For
. E? - 3(() [&L‘;l@ Net Applicable
Zi i ~ "
P Country Zp Counlry 5. Cerlificate of Status Desired | $8'75 ﬁfddmonal
Fae Required
6. Nanmte and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Address (P.O. Box Number is Not Acceptable)
JURGENS, J.A. P A,
505 WEKIVA SPRINGS RD., STE. 500
LONGWOOD FL 32779 ity FL | 2P Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigaature, yped or printed name of registersd agent and titla it applicable. (NOTE. Registerod Agant signahyre required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontributior. 0 Added to Foos Department of State
‘ 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ™ -
TRE D O petete TE [JChange [ Addiion |
NANE JURGENS, JA. NAME =
STREET ADDRESS | sk WEKIVA SPRINGS RD., STE. 500 SYREET ADDRESS )
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP _ ‘EI‘.“:J
Tme D 3 Detete TnE [J Change [ Acdiion {5
HAME CARSWELL, AMY E NAME
SWEETABDRESS | 505 WEKIVA SPRINGS RD., STE. 500 STREET ADDAESS
CITY-5T-219 LONG'HQI)D FL 9779 Gy -ST-21P
Tme D {1 Delete TIME _ [ Change [ Addition
mve | RICHSTEVEN NANE
STREET ADDRESS 505 WEKIVA SPRINGS RD., STE. 500 STAEET ADDRESS
GiTy-S1-21P LONGWOOD EL 32779 CITY-ST-2IP
e 1 Celete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
LIy -§T-21P CIyy-ST-2P
MLE L Delete TME ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IF
TITLE O valete TILE {Q change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-81-26 J CITV-§7-2P
12. | hereby certify that the infornation suppied with this fifing does not qualify for the exemption stated in Seciion $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o tha receiver of tnustge empowerad 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachrmenyWith dress, with all e empowered.

SIGNATURE:

EREOUAES wranns  slizhe [(4n)77-2207

RE AP TYPED OR PRINTEQ NANE OF SIGNING OFFICER OF BHRECTOR Daytme Phone #

T



