5/1

2000 UNIFORM BUSINESS REPORT (UBR) FILED
PY .
DOCUMENT # P98000045423 Jul 05, 2000 8:00 am
1. Entity Name ’ . ot l")?
ECOVENTURE DESIGN, INC. Q\ Secreta Of State
' e - 05-18-2000 90293 017 ***150.00
Principal Place of Business Malling Address
601 BAYSHORE BLVD. SUITE %0 601 BAYSHORE BLVD, SUITE 960
TAMPA FL 33806 TAMPA FL 33606-2761 | .o 307079
T QL A0 A
3
Sulte, Apt. #, etc. Suita, Ao, #, etc. | DO NOT WRITE IN THIS SPACE
|
Clty & State ) City & State 4. FEI Number | Applied For
!59'3515214 Nat Applicable
Zip Country Zip Country . | . $8.75 Additional
| S, Certificate of Sllatus Desirad O Fea Raquired
§._Name and Addraas of Currunt Reglatered Agent 7. Name and Address ol New Regisiered Agent
= el e e P i . . ] Name__.._ ... . A . e —_ [
e o T = — e S o i S e [ Al i }
RIDLEY, FRED S Street Address (P.0. Box Number is Not Accs
» R 0. ptable)
201 N FRANKLIN ST, SUNE 2100 !
TAMPA FL 33602 ' |
Chy . - R FL ‘jip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in:the State of Florida,
. b
SIGNATURE o ‘f
Signate, typed or prrited nvne of regixionsd agent and bive i epplcable {NOTE: Fegiste’sd AQunt signature raquisd whon reinsiating) I DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!I FEE IS $150.00 _
Tax filng requirement and elects 1o do 5. After MAY 1, 2000 Feo will be $550.00 10. Section Campaion Frencina 1 $3,00 uay 8o
| {Sea criteria on back) 0 Make Check Payabls to Department of State 1
n_ " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TME P ‘ 3 Delete TRE ‘u Clotenge [ Addition §
NAME' QIELSCHLAEGER, IINDA A NAME ‘ g
smeer o0ress | 601 BAYSHORE BLVD #960 STREET ADDAESS . §
cmy-st-zp | TAMPA FL 33608 CTY-ST-2P . g
TME O Deiete e Clchange [ Aadition | <
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-5T-2P - CTY-5T-2P \
e (7 Delete TME ; O Charge (3 Addiition
NAME ~ - e e e et _NAME o - .} - -
STREET ADDRESS —- —— o . s aboasss - 4o- . -
CTTY-ST-2P - orY-g1-7p
e : O oetzte TIE ' Cichengs ] Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-2P B CarY-§T-2P :
™mE . - O celes wne % O crange [ Addiion
NAME NAVE |
STREET ADDRESS STREET ADDRESS
cirv-st-2° CIFY-5T-2P
me 3 pelere e ! CJChange (] Addition
AL RANE |
STREET ADDAESS STREET ABDRESS |
oTY-51-0P oTY-81-2p |

13, | heraby cartify that the information supplied with thi
indicated on this report or supplemental report s s
of the corporation or the recaiver or trustee enged
changed, or on an attachment gaframrag i

4

5] Iiling does not quality for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the injormation

and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
erec)in executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if
b g like ergg_owarad. B emm TITTT T .

g " 630 'ﬂ.i;dabels;f;l-aeger o . .

Date Deytma Phone

. e |




