"2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT# PR€000105489

1. Entity Name

ECOVENTURE PVB. INC.

Principat Place of Business

601 Bayshore Blvd., Ste. 960
Tampa, FL 33606

Mailing Address

601 Bayshore Blvd., Ste. 960
Tampa, FL 33606

2. Psincipal Place of Business

430-B Royal Pines Parkway

3. Mailing Address

430-B Royal Pines Parkway

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 JUN

13 PH 3:02

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FEI Number Applied Far _l
St. Augustine, FL St. Augustine, FL 59-3552129 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 additional
32002 Uu.s. 32092 U.S. [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Oelschlaeger, Edward R.
601 Bayshore Blvd., Ste. 960
Tampa, FL 33606

Name

Weber, Bryan L.

Street Address {P.Q. Box Number is Not Acceptable)
430-B Roval Pines Parkway

City

St. Augustine, FL

Zip Code
FL 32092

8. The above nam

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, ing

Bryan L. Weber

b gD

State of Florida.

Signatpre, typed or’pmf ’Jnama of registered agent and ttle f apphcable  INOTE: Registered Agant signature raquired when reinstating}

DATE

9. This corpora
Tan filing requirement and elects to do so.
criteria on back)

i n is EIIlelg to satisfy its Intangible
{See

FILE NOW!!! FEE IS $1560.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, _ADDITIQNS/CHANGES TO QFFICERS AND DIRECTQRS N 11
TITLE D [<] Dolete [ TITLE D/P/S/T ] change [ Addition
NAME Qelschlaeger, Edward R. NAME Weber, Bryan L.

STREET ADDRESS |01 Bayshore Blvd., Ste. 960 STREET ADDRESS | 430-B Royal Pines Parkway

CITY-ST-ZIP Tampa, FL 33606 CITY-ST-ZIP St. Augustine, FL 32092

TITLE [Josiste QTITLE [[Jchange [J Addition
NAME NAME SONOO33 1 nEacs——5
STREET ADDRESS STREET ADDRESS ‘ -{17/03 27 UU——I} T009-—005
CITY-ST-ZIP CITy-ST-ZIP A ";._nl b U| } #‘4‘?*’55{]. D]:E
TITLE [oelste QTITLE [ change [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP VL ( /

TITLE [Delete WTITLE / VL [[Jchange [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZIP CITY-ST-ZIP . \

TITLE [ Delete WTITLE \_‘( . \\, [Tchange ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ' :

CITY-ST-ZIP CITY-ST-ZIP

TITLE ‘[Joetete QTITLE : [[Ichange [ ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CiTY-ST-ZIP ‘

information indicat.
directar of the car
Block 12 if chan,

SIGNATURE

Bryan L. Weber, President

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. further certify that the

or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer o
ceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or

ent with an address, with all other like ernpowered.

o107

{904} 940-3060

[, siIGNR

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

725303 v1 3099-273

{CRZE034 (9/99)



