2003 FOR PROFIT CORPORATIO

FILED
Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) Secretary of State
DOCUMENT # P98000105489 3 07-16-2003 90041 002 ***150.00
1. Enlity Name

ECOVENTURE PVB, INC. - |50

Principal Place of Business

430-B ROYAL PINES PARKWAY
ST. AUGUSTINE, FL 32092

Mailing Adcress

430-B ROYAL PINES PARKWAY
,ST. AUGUSTINE, FL 32092

2. Principal Place of Business

— 5000 Sawgrass Village Circle
Suite One N i
| Ponte Vedra Beach, Florida 32082
: y}

3. Mailing Address

| 5000 Sawgrass Village Circle

Suite One ,

DO

[0 CHECK HERE IF MAKING CHANGES

. Ponte Vedra Beach, Florida 32082

Gy osiar |Gy Stale 4. FEI Number Appiied For
59-3552129 ot Applic abie
Zip Country Zip Country S. Cerificate of Status Degired [ ?ge‘;’esq 3‘:9”;;“””3'
[ .—6..Name and Addreas of Current Registered Agent ... oo oo oo oo o —....7..Name and Addresa of New Reglstered Agent
Name R e
WEBER, BRYAN L - BryanL Webers - -
430-B ROYAL PINES PARKWAY Streel Ai 5(%’0 < e i)
ST. AUGUSTINE, FL 32092 : awgrass Village Cir., Suit 1
kPon_te Vedra Beach, Florida 32082
City FL { Zip Code
Fal

8. The abowe named entity
- the obligations of reg ster

SIGNATURE

ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

L lhey~

7-)05

Signalum, mn#rprirmd’ mﬁohogisumdadnmmu e ¥ appiicabie, .

O R
QFFICERS AND DIRECTORS

{NOTE: Regs @red Agan! $ignalum Kyuinéd whan Kmstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

Al PSTD O velete MLE - R change [ Addition g_
NANE YWEBER, BRYAN L NAME : 5000 Sawgrass Village Circle .-_?_,
SMEETADDRESS | 430-B ROYAL PINES PARKYWAY STREET ADDRESS | ¢ Suite One §
CITy-ST-2P ST. AUGUSTINE, FL 32092 cnY-s1-21p [ Ponte Vedra Beach, Florida 32082 , b}
e O Delete TNLE O Change [T Addition g
NAME NAME

STREET ADDRESS STREET AHIRESS

€nv-81-2P cirv-st.2ie

me o - . Ooewete..___ Ao | __ OiChenge [ Addition
NAME NAME )

STREET ADDAESS STREET ADDRESS

CITY-§1-20 cy-s1-21P

TITE [ Delete 1LE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2P CAV-ST-21P

me [ pelete ME Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-st-2p chv-§1-21p

me [ Delete TMLE [dChange [ Addition
NAWE NAME

STREET ADDRESS SIREET ALORESS

Cav-§1-2 cav-st-2ib

of the corporation or the receiver or frustee

12. | hereby certify that the information supplied with this filifg does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further ¢ertity that the information
Indicated on this report or supplemental report is rue ghd accurate and that my signalure shal have the same legal effect ag If made under oath; that | am an officer or direcior
10 execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 of Blogk 11 1f

rlike empowere:

changed, or on an atiachment with an addfss, wi

SIGNATURE:

Dot - 2850 026

Curyima Prone #

Brawn (- bitter
SIGNATURE AND ppsn of JRINTED NAME OF HGMING OFFICER DR DIRECTOR

!

7703




