2003 FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR)

AV 0ZEYSr0

DOCUMENT # P97000056414
1. Entity Name
ECOVENTURE WGV 13, INC. o L%
z [ T o
Principal Place of Business Mailing Address STATE
601 BAYSHORE BLYD.. STE. %60 801 BAYSHORE BLVD.. STE. 960 l ORIDA
TAMPA FL 33606 TAMPA FL 33606
I I lIIINIIIIIIIINHINIHUII(UIIINIIlI(IINIII(UIHIHIIN|||ll||l
Suite, Apt. #, et_c. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3454482 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired a gi'gg&?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WOLFE, RANDOLPH J
100 N TAMPA STREET

Street Address {P.0. Box Number is Not Acceptable)

STE 2700

TAMPA FL 33602 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

i

Signature, typed or prinied name of registerad agent and titte it applicable. (NOTE: Registerat Agent signatura required when rainstating) DATE
'
AﬂF“;JtE Niov‘.\?’é:):; ‘::EE ‘ﬁ'ilssoéoso o 9. Election Campaign Financing $5.00 may Be
er May 1, ee W 0.0 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE ] Delete TILE e — g Cange ] Addition
e ELSCHLAEGER, EDWARD R e A . I g o T
smeer avoness $01 BAYSHORE BLVD., STE. 960 STREET ACRESS o2 3-~00BE--001 #1483, 75
omv-s-zr - FAMPA FL 33806 : CITY-5T-267
TILE T [ palete TITLE O Change [ Addition
NAME IRKBRIDE, BONNIE K NAME
sTReeT ADORESS 801 BAYSHORE BLVD STE 960 STREET ADDRESS
_CiTy-s1-2IP AMPA FL 33803 _ CITY-ST-71P
TIMLE ] Delete ‘ TILE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-ZP
TTLE O3 Gelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-5T-2IP
TITLE 3 oeleta TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes ! further certify that the information
indicated en this report or supplemental !eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the COI’pUI’BtFDn or the recei wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th ail other like empowered.

@Tc’.r]‘ siitEdward R. Oelschlaeger 5/:6/&3813 251-4868

RINTED NAMB#OF SIGNING GFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATUREFPAND TYPEB of P

| o o B P A




