2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name - May 18, 2000 8:00 am
THE ECHOSYSTEM MITIGATION BANK, INC. Secretary of State
: 05-18-2000 90372 038 ***150.00
Principal Place of Business Mailing Address
1031 WEST MORSE BLVD 1031 WEST MORSE BLVD
SUITE 305 SUITE 305
WINTER PARK FL 32789 WINTER PARK FL 32789-3715
Us us
Suite, Apt. #, etc. Suite, Apt. #, stc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Applied Far
59—3447690 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied [ 9879 Additional
Fee Required
.~ 6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Namg
SPILLANE JACK E Streel Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BLVD
SUITE 305
WINTER PARK FL 32789 o FL oo
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and ttle If applicable (NOTE" Registared Agent signature raquired when reinstating) DATE
9. This corporation is efigible 1o salisty its Intangible FILE NOW1!! FEE IS $150.00 lecti .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Eﬁjg: lﬁzn%agﬁn?:?bnuién: neing O fg&gﬁ:@i’é?e
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD [ Delete TITE [ Change  [J Addition
NAME BENBOW, DENNIS K NAME
STREETADDRESS | {031 WEST MORSE BLVD SUITE 305 STREET ADDRESS
orv-sT-2¢ | WINTER PARK FL 32789 wiy-ST-2P
TITLE STD [ Delete e O changs [ Adclion
NAME SPILLANE, JACK E NAME
STREET ADDRESS | 1031 WEST MORSE BLVD  SUITE 305 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32769 CITY-ST-2IP
TNLE e - O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-87-ZIP
TILE O petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07¢3){i). Fiorida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveror trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like emgowered.

SIGNATURE: ___ Cl.p. i U p oo 3 fov Yoy NP2-2/34

/|URE AND TYPED OR P) Date Dayhma Phone #

bt S an =



