2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

—= ayy BE
FIL
DOCUMENT #  P93000040375 J
1. Entity Name
ECOVENTURE YACHT CLUB, INC. N3 HAT 13 P 21 L5
; T AT
Principal Place of Business Mailing Address rf“ | j o ‘::-.JF';E%;E;}\;[%&
601 BAYSHORE BLVD. 601 BAYSHORE BLVD. AR iR
SUITE %60 ' SUITE %0
— B HIIIIIIINIII’IIMMIIIIIIIHIIINIIIIHIINIIIIIWHIIIIINHIII
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. # etc. Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES
_ City & State City & State 4, FEI Number Applied For
5 . . . 59-3 188096 Not Applicable
Zip | County | . Zip Country . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOU:E, RANDOLPH J. Street Address (P.0. Box Nurmber is Not Acczptable)

100 NORTH TAMPA ST

SUITE 2700

TAMPA FL 33602 City FLJ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad nama of registered agent and litie if applicabla. {NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N )
8. Election Carmpaign Financing $5.00 May Ba
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O pelete TITLE [J Change  [7] Addition
NAME KIRKBRIDE, BONNIE K. NAME SR s s N I 2= )
stheer aooress | 601 BAYSHORE BLVD. STREET ADDRESS A1 ﬂ‘:&:““UUl 142075
orv-sr-z¢ | TAMPA FL CITY-ST-2
TLE p : 171 Delete TITLE [ change [ Additicn
HAME QELSCHLAEGER, EDWARD R NAME
sTreeT aooRess | 601 BAYSORE BLVD. SUITE 960 STREET ADDRESS
CITY-S7-2IP TAMPA FL 33606 L CITY-S§T-2IP ;
TITLE O Delets TILE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e O pekete TITLE Ochenge [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TITLE [ pelete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE O pelets TINLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P CITY-§T-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repor s-ue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiyer o trustee gred 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen: all other like empowered.

SIGNATURE: g e ) Edward R. Oelschlaeger 3//‘,0/,)5 813-251-4868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #

f

Shiver0

AY

. CR2E034 (10/02)



