2001 UNIFORM BUSINESS REPORT (UBR) FILED

;

DOCUMENT # P95000064087 May 02, 2001 8:00 am

1. Eny Nae,, Secretary of State

ECOVENTURt T]DES' lNC 05-02-2001 90178 046 ***150.00
Principal Place of Business Mailing Addrass
601 BAYSHORE BLVD. . 601 BAYSHORE BLVD. ]
SUITE 960 SUITE 960
TAMPA FL 33606 TAMPA FL 33606 c0“57555
F T ARG RIS
Suite, Apt. #, etc, Suite, Apt. #, etc. Do 'NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  B3-3337573 Applied For
Naot Appticable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'gglﬁfeﬂti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NDOLPH J. WOLF
OELSCHLAEGER’ EDWARD A Street lfiA S (PL. Numper is Noo "AccE abie}
601 BAYSHORE BLVD. TE5° NORTH FAMPR “§% " su1TE 2700
TAMPA FL 33806 .
% paMPA FL | 35807

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.

Ce

1

r L 3)y /

SIGNATURE ReoLigh T-WIR , Loihn Qe i 3/37/9
SignatuMe typed or Brintec e of registere: aemandlmei!applicab?e. {NOTE: Re'gistsle_g_gemsignalure requledwnanreinst,aung) L. DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ‘ o
Tax firiqg rgquiremern and slects to do so. Aftter MAY 1, 2001 Fee will be $550.00 1o. Eﬁztﬂﬁggﬂfﬁfﬁi neing 0 igjﬁqoh;ae’ég e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Delete TTLE Clchange [ Addition
NAME QELSCHLAEGER, EDWARD R NAME
STREET ADDRESS | 601 BAYSHORE BLVD., SUITE 960 STREET ADDRESS
orv-sT-ze | TAMPA FL 33606 CITY-ST-2/P
TME v Delete TITE Clchange [ Addition
NAME TALLMAN, J NAME
sTreer a00REss | 601 BAYSHORE BLVD, STE 960 STREET ADDRESS
CITY-ST-2P TAMPA FL 33608 CITY-ST- 7P
TITLE v [ Delete TILE Clchange [ Addtion
HAME HEINBERG, C 4 NAME
STREFT ADDRESS | 601 BAYSHORE BLVD, STE 960 STREET ADDRESS
CITY-§T-2P TAMPA FL 33608 CITY-5T- 2P
TITLE S [ Delete TITLE Li [J Change [ Addition
NAME KIRKBRIDE, B K NAME
sTReeT a0DRESS | 601 BAYSHORE BLVD, STE 960 STREET ADDRESS
omv-st-2f | TAMPA FL 33606 JiTY-ST-ZIP
TITLE ' [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1 CITY-ST-2P
TITLE 1 Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-2P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporalicn or the receiver of trustee eppowWertyl to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an attachment JZi Tory a) other like empowered. -

J

§\|GNATURE: s EDWARD R. OELSCHLAEGER 3/31/01 813-251-486%

F SIGNING OFHCEHOR DIRECTOR Date Daytinta Phone #

CR2E034 (10/00)



