2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037431

1. Entity Name

ECOSYSTEMS LAND MITIGATION BANK lil CORPORATION

Principal Place of Business

1555 HOWELL BRANCH RD.
WINTER PARK FL 327891109

Mailing Address

SUITE ¢-200

WINTER PARK FL 327831103

us

1555 HOWELL BRANCH RD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90922 024 ***158.75

ARG REAAMERM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-332155? Not Applicable
Zi I Z -
P Country P Country 5. Certificate of Status Desired O ?g';?qtﬁgg“o”al
6. Name and Addréss of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name d d
J. Lindsay Builder, Jr,
JURGENS' JA. Street Address {P.0). Box Number is Not Acceptable)
505 WEKIVA SPRINGS RD Graham, Clark, Jones, Builder, Pratt & Marks
STE 800
LONGWOOD FL 32779 369 N, New York Avenue
City FL Zip Code
Winter Park 32789
8. The above named submijsfthis statement for the W se of chagGing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L Mm v (/ 4/12/00
Signature, typ#a pr prinfed name of registered agsnf M utie if applicable h\ (MOTE' Flegistered Agent signature required when réinstatng) CATE
8. This corporation is ekdible to satisfy s Intangib RiE NOW!II FEE IS $150.00 16, Election Gampaign Financing $5.00 vy b

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Gontribution. Added to Fees

13, 4 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or frystee empowered to exacwte §
changed, or on an attachment yith gft add] , with all ot
v {)j
Y
4 L - R Sy LW

SIGNATURE:

(See criteria on back) [} Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTiE PD O Delele TILE [CIchange [ Addition
NAME MCCARTHY, D. MILLER NAME
sTReeT ADDRESS | 729 ALBA DR. STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-57-2ZIP
TE DvP [ Delete TIE [J change [ Adcition
NAME GERBER, WILLIAM G NAME
STREET ADDRESS | 1555 HOWELL BRANCH RD, STE C-200 STREET ADDRESS
crv-st-z¢ | WINTER PARK FL 32789 o -sT-2P
Ctme | D8T T T T O Detete TIME - m—— o mmcemacs - = -2 [Z]-Change [ Addition-
NAME FICKETT, ALAN G NAME
sTReeT A00RESS | 15656 HOWELL BRANCH RD STE C-200 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL GITY-ST-7IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TILE [ Detete TITLE [ change "] Addition
NAME NAME
smmno[}ﬂg&% A STREET ADCRESS
cir-st-z2p T2 | o CITY-5T-2IP R
TITLE h : o ] Detete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

U N T e

Y.26 -006 Y07-429 -371Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

CR2E034 (9/99)



