2002 UNIFORM BUSINESS REPORT (UBR) FILED

= 07,2002 8:00
DOCUMENT #  PO1000047320 Fglgcretary of Statie1 "

1. Entity Name

ECOLOGYNET, INC. 02-07-2002 90030 042 ***150.00
Principal Place of Business Mailing Address )
1401 CLEVELAND ST 1401 CLEVELAND ST SRR I wuuvaiavUuUy
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Maiﬁng Address HII"IM “I "“I ”l" IIW "W III" "m IlI” IIIII ”“”ll""“ ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State A . FEI Number Applied For
- . . | Sq 3 7 ' q o l—‘- 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIEHE, HELMUT Streel Address (P.O. Box Number is Not Acceptable)
1401 CLEVELAND ST
CLEARWATER FL 33755
City FL Zip Code

. B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida.

(NOT F)l}egjsmred Agem slgnaxuce requ\red whin | r@nsmtmg) ;
S ..Pi N

9. This corporation is eligible to satisfy its Intangible FELE NOW!I! FEE IS’ $150 o7

. ) ; .00 May Be
Tax tiling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 B .5 00 wmay
o Trust Fund Contnbutwon O Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O Delets e l') [74 P S, 7 Ol Changs [ Addition
::::Er ADDRESS e ‘ E:RI\:EH ADDRESS }! uT’ Z/ # S
CITY-ST-2IF o CITY-5T-2IP / "‘l e,LET/ ELAUD 7 g
: 765
- F -
TILE O Delete TITLE 4 [Jchange [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP ’ T CITY-ST-2IP -
TITLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME MAME ’ -
STREET ADDRESS STREET ADBRESS
GITY-3T-2IP CITY-ST-2IP )
TIMLE 1 Delete TLE , [ Change [ Addition
NAME NAME . .
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O oelete TMLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP

13. i hereby certify that the informaticn supplied wisahis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppfi /s fue 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 cargoration or the receiver or trusteefmipyvered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg / ji ikk empowered.

7

SIGNATURE: _\\ SIGNZ AT ”’/}f /ﬁ’—’ & 7}7)%7 7776

SIGNATURE AND T\"P DOR PJ HTED NAME OF SIGNIN 3 UFFICER OR DIRECTOR Day{lme Pheone #

ITOC S

nv

CR2E034 (9/01)



