2001 UNIFORM BUSINESS REPORT (UBR) FILED

'_ngNgmyENT#Pooooool??wl v - A é‘ 10{_ 2001f88:?0t am
cretary of State

Sustainable Florida Ecosystems, Inc. 04-10-2001 90122 041 ***150.00

Principai Place of Business Mailing Address

3970 Timucua Point N. 3970 Timucua Point N,

Crystal River, FL 34428 Crystal River FL 34428 A0045710 .
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number i [Applied For
58-2504153 | [Not Applicable
Zp Qoumry Zip Country 5. Certificate of Status Desired O $8'75 A_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

: Street Address (P.O. Box Number is Not Acceptable)
Mr. James Moe -

9196 Harbor Isle Court
Crystal River, FL 34429 e

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 Ficrida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {MOTE: Registered Agant signature required when reinstating) DATE
9. This{_c;orporalign is eligible uln satisfy its Imangible F"EQEA\;q?wz(::): FFEE ISII$;:E;§SOD ” 10. Efection Campaign Financing $5.00 May o
oo Tax ||4n_g_rgQU|rement.and elects t0.d0s0 s Aﬂer " 1,.2001 _Feo.wi N D0 ] Trust Fund Centribution: —- - <51 —— -Added to'Fees ——|—

(See criteria on back) O Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President (1 Detete TILE (J Change [ Addition

NAME David L. Correll HAME

STREET ADDRESS 3970 Timucua Pt. N STREET ADDRESS

cimy-§1-2P Crystal River, F1. 34428 Crry-St-2P

e Secretary [ Delete TITLE [ Change [ Acdition

NAME David L. Correll NAME

STREET ADDRESS 3970 Timucua Pt. N STREET ADDRESS

CITY-5T-2IP Crystal River, FL 34478 CITY-5T-2iP

TILE ) Ti-eaéurer 1 Delete TITLE [ change  [T] Aadition

- [WNAME = ~~|- - —David L. Correll- = - - - o R : -

STAEET ADDRESS 3970 Timucua Pt. N STREET ADDRESS

CITY-ST-2IP Crystal River, FI. 34428 CITY-ST-7IP

TITLE ’ 7 Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIRLE £ Delete FITLE . £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21# Crry-ST-2ip

TME [ Delete TIME [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

13. | 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 that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other like empowered.

smnmuns:-—&ﬂ%ﬂm%ﬂwo L corREll %D'A/ SO ST FT

SIGNATURE AND TYPED GR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E034 (11/00)



