-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

US4Z120

[ ]
DOCUMENT # P93000040375 May 02, 2001 8:00 am
1. Enty Name Secretary of State
ECOVENTURE YACHT CLUB' lNC 05-02-2001 90178 044 ***150.00
Principal Place of Busingss Maitling Address
601 BAYSHORE BLVD. 601 BAYSHORE BLVD.
SUITE 960 * SUITE 960 . J
TAMPA FL 33606 TAMPA FL 33606 ) ‘%(57
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5953188096 Applied For
Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired (] ?8 -75 Additionat
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RANDOLPH J. WOLFE
OELSCHLAEGER, EDWARD R S
treet Address (P.O. Box Number is Not Accemab a)
601 BAYSHORE BLVD. ) 100 NORTH TAMPA ST. SUITE 2700
SUITE 960
TAMPA FL 33606 _ ——
ity ip Code
TAMPA FL {59602
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th%§t’ape of Florida.
SIGNATURE _{ ul . Hersd, ,T) 2489
Sidpalure, typedgor pri name of ragMered agent and title it applicable. IOTE Tiegistared Agent fignature required when rainstating) DATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X Co
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Feo will be $550.00 10. E:g:l(;:r%ag:ﬂ?guzx neng 0 I?gi.eod(t)ohli?;ss @
{Ses criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP & Delete TIMLE P
NAME BRYAN L WEBER
stheeT anoess | 601 BAYSHORE BLVD., SUITE 960

CiTY-S§T-2ZIP TAMPA FL

NAME EDWARD R. OELSCHLAEGER

STREETADDRESS | 5,01 BAYSHORE BLVD. SUITE 960
CITY-ST-2IP TAMPA, FLORIDA 33606

[ Change  [3¢ Addition

D Change [ Addition

[T Change [ Addition

[ change [ Addition

[ Change [ Addition

[

TILE §T [ Detete e

NAME KIRKBRIDE, BONNIE K. NAME

STREET ADDRESS | 601 BAYSHORE BLVD. . STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE [ Delete TINE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-7iP
g T Delets TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-2IP
TME 1 Dalete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP

[ Change ] Addition

13. | hereby certify that the informaltion supplied with this fnllng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report ar supplemental report ig frue an

of the corporauon or the receiver or truslee S
=

all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

EDWARD R. OELSCHLAEGER 3/31/01 813-251-4868

OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #

CR2E034 (10/00)



