FILED

: =
2002 UNIFORM BUSINESS REPORT (UBR) =
— May 08, 2002 8:00 am?
e e P9700003748 " Secretary of State
ke ok <
FLORIDA ECO-SAFARIS, INC. 05-08-2002 90124 040 158.75
Principal Place of Buginess . Mailing Address
502 £. NEW HAVEN AVENUE 502 E. NEW HAVEN AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901 _
2. Principal Place of Business 3. Mailing Address “"“"} ”I m'“"" "m "m "m "’" “'“ l"” ll"] mll ”I“ll]
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3446952 Not Applicable
- i —
2p Couniry ® Couniry 5. Cenificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALI'ACE' JAMES H Street Address (P.O. Box Number is Not Acceptable)
1900 S. HICKORY STREET
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci o Fi ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ;}lgzr%ag:rilr?guﬁgl:ncmg O fdi.e%(t)ohg:ife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TiTLE DP [ Detste TILE DRsST . manga O Addtion | S
v BROUSSARD, WILLIAM NavE BRoussard WiiliamJ. 2
STREET ADDRESS | 502 E. NEW HAVEN AVENUE STREETADDRESS | £ L. £ NEW HAVEN AVE. 3
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP ME'-LB CURNE EL 32360/ g
TIMLE DV Knalme TITLE ! [ Change [ Addition S
NAME ERHART, JOHN NAME
STREET ADDRESS | 4755 N, KENANSVILLE RD. STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34773 CITY-ST-Z)P
MLE DST Xoerete TITLE {J Change [ Addition
NAME ERHART, LAURA B NAME
STREETADDRESS | 4765 N. KENANSVILLE RD. STREET ADDRESS
CITY-ST-7IP SAINT CLOUD FL 34773 CHY-57-2IP
e D O Delete T bV KChange [ Addition
HAME BROUSSARD, MARGARET R NAME BRous3ARD MARGARAET £..
STREET ADDRESS | 3660 N. RIVERSIDE DR STREET ADDRESS {3, £n, (O N. R" VERSIAE hY
*
crv-s-2¢ | INDIALANTIC FL 32903 W NS AL ANTie FL 32903
TME O pelete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP : CITY-ST-ZIP
TILE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flarida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an a s, with all other like empower
d 4 ., r X il
SIGNATURE: _ G 2] CTRELRRESI d=n7 #W3ofo2 3a/-727-2020
I4 ﬁ}aupn?s AND TYPED OR PRINT] ME OF SIGNIN logﬁsﬁ OR DIRECTOR LI Daylitne Phone #
ywry/

/




