'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037416 .
it Jun 09, 2000 8:00 am
ECOSYSTEMS LAND MITIGATION BANK IV CORPORATION Secretary of State
. 06-09-2000 90001 048 ***158.75

Principal Place of Business Mailing Address
1555 HOWELL BRANCH RD. 1555 HOWELL BRANCH RD.
WINTER PARK FL 32789-1109 WINTER PARK FL 327831108
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3321559 Not Applicable
Zp Couniry ' Zp Country 5. Certificate of Status Desired $8'75 Pl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ Name oo o
J. Lindsay Builder, Jr.
JURGENS, JA. Y 2
Sireet Address (P.O. Box Number is Not Acceplable)
505 WEKIVA SPRGS RD Craham, Clark, Jones, Builder, Pratt & Marks
SUITE 800 .
LONGWOOD FL 32779 369 N. New York Avenue
Cit v Zip Cad
) - W:[nter Park T FL ?55789
8. The above named extity s)rbm‘\tst s statement for the purpdY of changing,ts registered office or registered agent, or both, in the State of Florida.
l SIGNATURE 4/12/00
Signature, print & of registered agent and tfla iNapplicabla. ?‘N.E. Registerad Agent signatura required when reinstating) . DATE
8. This corporation is elighfle to satisfy its Intangible L/ FILE I 11 FEE IS $150.00 10. Elsction €. o Financi
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 ' TrzstIFSndagoaé:Ir?JUti;nr?nClng O fdsd-e%{!ohlizzsae
(See criteria on back) )Zf Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE ' [Jchange [ Addition
NAME MCCARTHY, D. MILLER NAME
staeeT aporess | 729 ALBA DR, STREET ADDRESS
Chy-ST-2iP ORLANDO FL CITY-ST-2IP
TITLE DvP [ Detete TITLE [ change  [J Addition
NAME GERBER, WILLIAM G NAME
sreer aporess | 1555 HOWELL BRANCH RD, STE. C-200 STREET ADDRESS _
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP !
TMLE - DSI_ - - - [ Delete TE . . . L .. .- . [Ochanga [ Addition
NAME FICKETT, ALAN G NAME
staeer aooress | 1555 HOWELL BRANCH RD., STE. C-200 STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP
TITLE 2 oetete TILE [ change [ Additicn
NAME NAME X '
STREET ADDRESS STREET ADDRESS : '
GITY-ST-2IP GITY-ST-2P
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the nformation
indicated on this report'or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or Girector
of the corporation of the receiver or trustes empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aﬁacWan dress, with all o et mpowered.
SIGNATURE: Vet Y-206 -00 Yo-29-7174
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

CR2E034 (9/99)



