FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am
___ UNIFORM BUSINESS REPORT (UBR) ngggggz gigggoge
DOCUMENT # P0Q0G0086356

1. Entity Name

ECOLOGIC CONSULTING SERVICES, INC.

DO NOT WRITE IN THIS SPACE

2 J]ﬂrgkiipal Place of Busingss 3. Mailing Address .
4 Gulfshore Blvd. North|PH-3 (replaces old Wilshire Lakes address)

Suile, Apt. #, etc. Suite, Apt. #, Bl DO NOT WRITE IN THIS SPACE '

City & State Cily & State ; 4. FEI Number Applied For
Naples, FL 34103 same P | 59-3668872 Mot Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
i S ; ] 7=Neme'end’Address’of Current Registered Agent——————— ===

Nare Arneld C. Lamb

DO NOT WR'T E . 52“?‘_5 Afdrass P.i:). [;:nc Numb%r ismgz Accl\?pzabgh 3
_ . ulfshore Blvd. N. -3,
IN THIS SPACE =

iy Napies FL | Z»Coce 33103

8. The above named enlity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida,

. . ! -+
SIGNATURE r s

Signalure. typed of printed name of registerzd agent and ttle of apphcabis -- (NOTE: Registared Agent s Gnate required when reinstating) - GATE
" - ' ) .

9. This corporation is eligibhs to satisfy its Intangitle i . P )

2 ; - = 10. Election Campaign Financing . M

Tax filing requirement and efects to do so, Trust Fund Contr?bution. Y no: fgjgﬁo Fi:;:e

*  (See criteria an back) O ~ e .-

- 11, - - "~ QFFICERS AND DIRECTORS .

" e D e S
[Lan \!i‘ a
NAME Arnold C. Lamb NAME =
STEFTAMNSS | 4751 Gulfshore Blvd. North PH-3 STREH"DD,R??S g
Y- 5T-21 Naples, FL _ 34103 Cmy-ST-28 § 2
TIME e S
NAME HAME (%]
STREET ADORESS STREEE ADDRESS
CiTY - ST-Zip CIY-sT-2p
e . ne

__NAME e e e e e BLNAME S o hun] o S eyl i el e o

e | e

R |
o moe=| DO NOT WRITE

- W ~ IN THIS SPACE

STREET ADGRESS SFREET ADDRESS

CITY-ST- 2P CCmysT-aP | )

T * me

RANE NALIE i , L ‘
slmggmnolesss SIREETADRESS ) S, e '

CITy-S1-Z1p - : T T airv-stap § T . P - -
e - o ) I e TE . %,
NAME Y . . ‘ MME 5 Do, - e

sweETADORESS | 0 0 T, . . . foomeabess g b . ] .
oIrY- T-21p . A - - - | omv-srae ¢ LT T

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informoation
indicaied on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the rogeiver of trustee empowered 10 oxecute this report as required by Chapter 607, Floricla Statutes: and that my name appears in Block Tt oron an
atachment with an addresst with all other like empowered,

. ' L ‘o - C 9\&
SIGNATURE: b /o L | | ‘//Rﬁ;/ﬂol(q q)fﬁipwiaj)q

NA RE”D TYPED ﬂPRIN‘I’ED MM@PNIMG OFFICER OR DIRECTOR [ Dats Draytirrw Phone #
v AR




