2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ECOVENTURE SANCERRE, INC.

PO1000115847

Principai Place of Business
601 BAYSHORE BLVD.. STE. 90
TAMPA FL 33806

Mailing Address
601 BAYSHORE BLVD.. STE. %60

TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
O3HAY 19 PH 2 65
SECRE W T OF STaTE
fAfLAkAS T ’ FL%!'E;‘I]D:Q\

MM

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number " Applied For
59-37‘30766 Not Applicabile
e Country Zp Country 5. Certificale of Status Desired ] gi'ggql’;?:é“""a'
6. Name and Address of Current Reglstere;d Agent 7. Name and Address of New Reglstered Agent
HLAEGER, EDWARD R Rafdolph J. Wolfe
OELSCHLAEGE ' ED D Street Address (P.O. Box Number is Not AccezptabI96
601 BAYSHORE BLVD., STE. 960 100 N. Tampa St. Ste
TAMPA F. 33606
Tahpa FL | 35852

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 Florida. | am familiar with, and accept

3/)1hs

the obligation

%;)reglstered agent. W

SIGNATURE

Slgnmu}a typad or'pnnteo@:ne o ragistered uanl and title if applicabla.

Rondilph T Wilfe

[NOTE: Ragistered Agent signature required whan rainstating}

" DATE

FILE NOwW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O cChanga {1 Addition
NAME OELSCHLAEGER, EDWARD R HAME B e

sweeet soomess | 801 BAYSHORE BLVD., STE. 960 STREET AGDRESS (5 31 (G-~ *WI 4. 0 7
CTY-§1-2P TAMPA FL 33606 CITY-ST-71P Ll L el =,

THLE D [ elete TITLE [ Changs (7] Additicn
NAME OELSCHLAEGER, CHRISTOPHER £ NAME

streev a0oResS | §01 BAYSHORE BLVD., STE. 960 STREET ADDRESS

CITY-§7-2P TAMPA FL 33606 CITY-ST- 2P

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TIILE O Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-7IP CITY-ST-71P

TITLE [ Delete TILE [ Ghange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-207 GITY-ST-ZIP

TImE [ oelete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p GITY-7-2IP

12. | hereby certify that the Jnformation supplied wil
indicated on this reporyor supplegaental rep
of the corporatlon or the receiver O

i filing doeas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the infermation

pnd accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
eexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i aIJ other like empowered.

N ‘aﬁaﬂﬁl.mgdward R. Oelschlaeger 5118/03 813-251-4868

r g

SIGNATUREAND]I’YPED OR PHINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhona #

— |

CR2E034 (10/02)



