2001 UNIFORM BUSINESS REPORT (usn) FILED :

DOCUMENT # P96000078567 Mar 08, 2001 8:00 am
iy | Secretary of State

THE ECHOSYSTEM MITIGATION BANK, INC. 03.08.2001 90134 026 ***1 50,00
Principal Place of Business Mailing Address
1031 WEST MORSE BLVD 103t WEST MORSE BLVD
SUITE 305 SUITE 305 UUU4LJIIL Y
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
F e s S DR

Svite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £9-3447690 Applied For
Not Applicable

P Cauntry Zle Country 5. Certficate of Stalus Desied ~ []  90+73 Additional
’ Fee Required
€. Name and Address of Current Registered Agent = _ 7. Name and Address of New Registered Agent }

Name ’ .

SPILLANE, JACK E .

y Street Add (P.O. Box Number is Not Acceptable)

1031 WEST MORSE BLVD ree ress ox Number is Not Acceptal

SUITE 305

WINTER PARK FL 32789 : ‘
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registereq Agent signature requirad when rainstating) DATE
, o NP . m
9. 1T’h|si.tslln:>fporat|o.n i ehtglbls tol sal\s:yéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelate TITLE O change  [J Addition | &
A BENBOW, DENNIS K NANE e
STREET ADDRESS | 1031 WEST MORSE BLVD  SUITE 305 STREET ADDRESS §
GITY-5T-21p W'NTER PAHK FL 32789 CITY-5T-2IP I
[47]
TITLE STD O Delete TITLE O cChange [ Addition E:)
o SPILLANE, JACK E NANe
staeer aooness | 4031 WEST MORSE BLVD ~ SUITE 305 STRPET ADDFESS
CITY-ST-2IP WINTER PARK FL 32739 CITY-ST-2IP
Tmme= o T ST AT e e P Delele - PeTEe ~ o L emm o Lt o o e o) Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZIF T i CITY-ST-2IP
TITLE 1 Detete TITLE O change T Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TIMLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy 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 corperation cr the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachm ith an address, with all olheillke empowered,
Jack €. Spillanc  3|sloi @7 ) 599-734

ED NAME OF SIGNING OFFICER OR DIRECTOR #Oaytima Phone #

SIGNATURE:




