i

2003 FOR PROFIT CORPORATION |
. UNIFORM BUSINESS REPORT (usn)

DOCUMENT # P95000064087 FLED
1. Entity Name
ECOVENTURE TIDES, INC. P4 20 L5
Principal Place of Business Mailing Address ,, ‘ ,lﬁ? \T"\Tt A
601 BAYSHORE BLYD. 601 BAYSHORE BLVD. FL GRIDA
SUITE 960 SUITE %60
i B AR A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
‘ 59—3337573 Not Applicable
i Coumrsi' _ 2p ) Country 5, Certifica’ia of Status Desired O ?g ;?q;:?:cghonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Weolfe, Randolph J.
WOLFE, RANDOLPH J Street Address (P.O. Box Number is Not Acceptable)
100 NORTH 100 North Tampa Street
STE 2700 Suite 2700
TAMPA FL 33802 i < :
A Timpa FL |F86U%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered agent
SIGNATUHE ] z Randolph J. Welfe 5/06/2003
Signalurs.\yped or'prifﬂn}l\e o registared EM and title it applicable. (NQTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 o o
: 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ pelete TILE [ Change  [1 Acdition
e DELSCHLAEGER, EDWARD R Nave OO L ST A L 0
stREET aookess |801 BAYSHORE BLVD., SUITE 960 STREET ADDRESS 52 S LR j_..ﬂ; i ”ygg e
crrv-st-ze |[TAMPA FL 33606 oITY-ST-2P ¢ ‘ o, iD
TITLE vV 1 Detete TITLE : O Change  [J Addition
NAME HEINBERG, C J NAME
saeeT a00RESS (601 BAYSHORE BLVD, STE 9460 STREET ADDRESS
crv-s1-2¢ | TAMPA FL 33606 CITY-ST-7IP
TITLE 5 [ telete TILE ) [ Change [ Addition | -
NAME KIRKBRIDE, B K NAME
STREET ADDRESS |60 BAYSHORE BLVD, STE 960 STREET ADDRESS
CITY-§1-2Ip TAMPA FL 33606 CITY-ST-2IP
TILE -1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P - CITY-ST-21p
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 1 Detete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the infarmation

of the corporation or the receiver or 86 8 djto execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental report |s !lE and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an cfficer or director

changed, or on an attachment with .- W pther like empowered.

SIGNATURE: A iR Edward R. Oelschlaeger 3/!3/3813 251-4868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDH Date Daytima Phane #

Y |

veBrar0

AY

CR2E034 (10/02)



