———1

RPORATION
PORT (UBR

2003 FOR

UNIFORM BUS

OFIT CO
INESS RE

PR

FILED
Feb 13, 2003 8:00 am

D

1.

ECOVENTURE R

OCUMENT #

Entity Name

P97000076990

EALTY, INC.

Secretary of State

02-13-2003 90256 017 ***158.75

Pri

noipai Place of Business

601 BAYSHORE BLVD

Su
TA

2

ITE 960
MPA FL 33606

Mailing Address
601 BAYSHORE BLVD

SUITE 960

TAMPA FL 33606

A A

Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

L BIGNATURE

8. The above named entily siibmits this

the obligations of registeredpgent.

Suite, Apt. #, etc.
City & State City & State 4. FEJ Number Applied For
59—347%92 Not Applicable
i i Count i
zp Country Zip ouniry 5. Certificate of Status Desired $8.75 Acditional
Fee Required i
6. Name and Address of Current Reglstered Agent™ "~ 7 T 7 . —.—.7.-Name and Address of New.Registered Agent _ _
Narne B
LAE! CHRIS E
OELSCH GER' HR Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD
SUITE 960
TAMPﬁ FL 33606 City FL Zip Code
staternent for the purpose of changing its registered oifice or registered agent, of both, in the State of Florida. | am familiar with, and accept

DATE

]

of ragistered agent and ttle il applicable.

(NQTE: Registered Agent signature

raquired when reinstating}

i 1

*

R

Signature, typad of prinied name

R FILE NOW!! FEE 1S $150.00
/  AfterMay 1, 2003 Fee

will be $550.00

$5.00 May Be

g. Election Campaign Financing
Added to Fees

Trust Fund Contribution.

indicated on this report of suppiemental rep

"f4ake Check Payable to Florida Department of State
10. (OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE vp ] pelete TITLE []Change [ Addition g
NAME OELSCHLAEGER, CHRIS NAME =
oymeer aoovess | 601 BAYSHORE BLVD, STE 860 STREET ADDRESS 3
arv-stzr | TAMPA FL 33608 CIvY-5T-ZIP §
. A
TILE 5‘ [ Delete TIMLE [J Change [ Addition E
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _l
TITLE 1 pelete TITLE [ Change [ Acdition
NAME o NAME . . ; L
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CiTY-ST-21P
TITLE O Delete TILE [ ohange ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘I CITY- ST-2P CITY-ST-2P
TITLE [ Deete TITLE ] change 3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2F
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-7IP
12. | 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 certily that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f |

of the corporation or the receiver or tru
changed, or on an attachme 4

SIGNATURE

1ee eml

pawered to
] Iy

e

exscute this report as require
272 like empowered.

oY

2 6

/)0l03 _EI3[344-/7L2

Date Daytims Phone #




