2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078567

1. Entity Name

THE ECHOSYSTEM MITIGATION BANK, INC.

Principal Place of Business Mailing Address

P.0. BOX 540285 P.0. BOX 540285

ORLANDO FL 32854 SUITE 305

us ORLANDO fL 32854
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90109 017 ***150.00

11U1U68]

—
I RNVE AN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3447690 Not Applicable
Zp Country ap Country 5. Cemflcanl: of Status Desired D ?33 gfq‘.:?:cl‘nonal
6. Name and Addresé of Current Registered Age;ﬂ- i 7. Name and Address of New Reglstered Agent
Narne
splLLANE’ JACK E Street Address (P.0O. Box Numier is Not Acceptable)
1031 WEST MORSE BLVD
SUITE 305
WINTER PARK FL 32789 o TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
the obligations of registered agent.

SIGNATURE

béth, in the State of Fiorida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and titie if applicabla
s

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Y

. Hlection Campaign Financing

$5.00 May Be

Make%gheck Payable to Florida Department of State frust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD J Detete TME [ Change  [J Addition
NAME BENBOW, DENNIS K NAME

streeTacDress | P.O. BOX 540285 STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32854 CITY-S§T-2IP

TiTE STD [ pelete TIMLE [ change [ Addition
NAME SPILLANE, JACK E NAME

streeT ADDRESS | 931 N. SR 434 , STE 1201 STREET ADURESS

orv-st-zP | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P

TITLE O Oelete TITLE C]Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2Ip

Time 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS '

CITY-ST-2P CITY-$7- 2P

TILE O Delete TE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07
indicated on this report or supp'emental repert is true and accurate and that my signature shalt have the same legal e

f3)(l) Florida Statutes. i further certify that the information
fect 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 reguired by Chapter 607, FIonda Stathies: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

[ﬂ?) 45/ -0635

SIGNATURE:

RECTOR //

O FFIC;H OR DI

.y

a3

Dale Daytime Phane #

es0e10

N

CR2E034 (10/02)



