2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000116137

ECO3 VENTURES CORPORATION ‘

Secretary of State

05-05-2003 90200 004 ***150.00

Frincipal Place of Business
1300 BROOKHAVEN DR

ORLANDO FL 32806

Mailing Address
1300 BROOKHAVEN DR

ORLANDO FL 32806

IEEAU MR

May 05, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . i . .
Suite, Apt. #, eto Suite, Apt. #, eto [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
59—3686844 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8‘75 Add't'ona‘
. O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narme

WOODS, JONATHAN D ESQ.

15 W. CHURCH STREET
STE 203
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ! N )
; 9. Election C F
At Nay 1,200 Foo il b $5500 eI [ $5.00 ey e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 elete TITLE [ Change [ Acdition
NAME STAAT, BENJAMIN NAME
staeet anorzss | 1300 BROOKHAVEN DRIVE STREET ADDRESS
crv-st-ze | ORLANDO FL 32803 CITY-3T-2IP
TTE sD ‘O elete e [ Change [ Addition
NAME TANNER, KETHR - NAME
STREET ADDRESS | 1300 BHOOKHAVEN DFIIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 - CITY-S7-2IP
THLE TO o O belete L O change [ Addition
NAME WISE, STEVEN C NAME
strReeT aporess § 1300 BROOKHAVEN DRIVE . STREET ADDRESS
orv-st-z¢ | QRLANDO FL 32803 GITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-ZIP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7P N CITY-ST-2IP

12. | hereby certify that the informgtion gupplied with this filing does n
incticated on this report or sygplemént

of the corporation or the re
changed, or on an attac

SIGNATURE:

ent with an chlres& with alf oth

report is true a

] HIRE |

gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
daccurate hnd that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ecute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2003 Uy, PU.ploo

SIGNAT)( AND

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

3
2
3
i
3

v

-
=

CR2E034 (10/02)



