2001 UNIFORM BUSINESS REPORT (UBR) FILED g
g

DOCUMENT # N99000007170 Apr 04, 2001 8:00 am
1. Entity Name ecretary Of State

ECONLOCKHATCHEE LAND MANAGEMENT TRUST, INC. 04-04-2001 90007 038 ****61.25
Principal Place of Business Mailing Address
505 WEKIVA SPRINGS RD.. STE. 500 505 WEKIVA SPRINGS RD.. STE. 500 i
LONGWOOD FL 32778 LONGWOOD FL 32773 52106 3
A s RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3612452 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gese.g?q lﬁ?:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ol ——— - .Name [ ¢ D . L e
JURGENS, JA PA Straet Address (P.O. Box Number is Not Acceplable)
505 WEKIVA SPRINGS RD., STE. 500
LONGWOOD FL 32779 _
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed narne of registerad agent and title if applicable. (MNQTE: Registered Agent signaturé required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE |S $61 .25 Trust Fund-Contribution. D Added to Fees Depaﬂmen‘ oi State |

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10 =

TILE D 3 Delee TIMLE ’ O Change [ Addition | S

NAME JURGENS, J.A. NAME =

STREET ADDRESS | 505 WEKIVA SPRINGS RD., STE. 500 STREET ADDRESS 5

CITY- ST-21P LONGWOOD FL 32779 CITY-ST-2IP &

o

s D O Delete TITLE O Crangs [ Addition | O

NAME CARSWELL, AMY E NAME

sesTacohcss | 505 WEKIVA SPRINGS RD., STE. 500 STREE ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2ZIP 3
Twe ~°[D ™ O Delete "R me [ Change [ Addition

NAME RICH, STEVEN NAME :

sTREET ADDRESS | 505 WEKIVA SPRINGS RD., STE. 500 STREET ADDRESS

GITY-ST-2IP LONGWOOD FL 32778 CITY-ST-21P

TITLE O Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE O range [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
aof the corporation or the reggpivegogfrustee empowered 10 axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attach it} An address, with allketrertike-empowered.

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOH Cayume Fhana #




