2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT #  P96000078567 Se{retary of State

1. Entity Nama

THE ECHOSYSTEM MITIGATION BANK, INC. 05-14-2002 90019 046 ***150.00
Principal Place of Business Mailing Address
1081 WEST MORSE'BLVD 1031 WEST MORSE BLVD
SUITE 305 ¢ SUITE 305
WINTER' PARK FL 32789 WINTEFI PARK FL 32789 -
Zpr@aal Ee of Busin;?s! & Oq AddE ||"|||I| “I ’m ”“ "“l "m Ilm "’“ ‘III‘ ,Im Iml I”" u" |II|
* ] 85 5”0{';)8\5
Suite, Apt. #, etc. Suite, Apt. #, etc.  » GO NOT WRITE IN THIS SPACE
it taie FE’ i State F_—a 4, FEI Number Applied For
W 59-3447690 Not Apglicable
- " —
: 8 @;M 8 oy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6..Name and Address ﬁf‘@urrent Registered Agent _ w . -] - (N - 7 NameandAddress of New Reglstered Agent” —~ "~ -
Name™~
SPlLLANE, JACKE Street Address (P.C. Box Number is Not Acceptable}
1031 WEST MORSE BLVD
SUITE 305
WINTER PARK FL 32789 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
¥ T
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eledti S .
- : ] . Electicn Campaign Financing $5.00 May Be
Tax ﬁmg rgquwrement and elects to do so. After May 1, 2002 Fee will b{; $550.00 Trust Fund Contributicn. | Added to Fees
(See criteria on back} O Make Check Payable to Departiient of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELFORS IN 11
TITLE PD ™ Delete TITLE E’Change ] Addition §
NAME BENBOW, DENNIS K NAE P.O.8nNs SHoD8S Z
STREETADDRESS | 1031 WEST MORSE BLVD  SUITE 305 sTReeT ADDRESS | B o & ¢ B
!
or-s-2 | WINTER PARK FL 32789 CITY-ST-2P QY lardo . 328 ]
" usl
TIMLE STD [ Delete TILE mBa3 Ld«fange [ Addition | G
NAME SPILLANE, JACK E NAME S0 1201
STREET ADDRESS 1031 WES.T MORSE BLVD SU]TE 305 STREET ADDRESS q 3 I ” se qsq 1 }‘C
CITy-sT-2P - WINTER PARK FL 32789 ' CITY-5T-21P ﬂl '|~a_m¢mk_ 5plr’ nﬂq.‘; FL 39-‘7 '4
TRTETE T T TR T s T = iy T foime < o s e T =-we [Pl Change== £ Addition” | -
NAME L T NAME
STREET ADDRESS . T ) STREET ADDRESS
GITY-ST-71P T CITY-ST-2
TITLE ) . O pelete NTLE [ change  {7J Addition
NAME ’ ) NAME
STREET ADDRESS . . . ’ STREET ADGRESS
CITY-ST-2IP ’ - ’ CITY-ST-2IP - .
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-8T-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
-of the:corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed or on’an attachment with af address, with all other like empowered. / %/ (-

SIGNATURE:

;ﬁNATunE AND TYPED DR anﬁn NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phona #




