-

. UNIFORM BUSINESS REPO

b

2003 FOR PROFIT CORPORATION .

DOCUMENT # V02102

1. Ennty Name

ECOGROUP, INC.

RT (UBR) 1if

WOLFE, RANDOLPH J
100 N TAMPA ST
STE 2700

TAMPA FL 33602

STATE
Principal Place of Business Mailing Address | {} DA
| 601 BAYSHORE BLVD 601 BAYSHORE BLVD
STE 960 STE 980
TAMPA FL 33606 TAMPA FL 33606
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
-1~ City &State City & State 4. FEI Number Applied For
N - 59309?667 , Not Applicahle
T — s —— Zip Country 5. Ceniiicate of Status Desired 0 $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceplable)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of printad nama of registered agent and tille it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) — )
8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fef" will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE 1 pelete TITLE ¢ Change [3 addition
; WnTu BT Wt IO Rl
Nave OELSCHLAEGER, EDWARD R. N _ 7 =
stheeT aooRess |01 BAYSHORE BLVD., STE 950 STREET ADDRESS 14— 06E--001  #wia00
ony-s-7P  [TAMPA FL CITY-5T-2IP
TILE ST O Delete TITLE [Ochange [T Addition
e KIRKBRIDE, BONNIE K N
STREET ADDRESS (61 BAYSHORE BLVD., STE gsg STREET ADDRESS
CTY-ST-20  ITAMPAFL- .. . ___ N cry-S1-29 ‘ - B} . B
me g O Delete e ' [ Change [T Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-ST-2IP
TIE ] Delet TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-21P
TILE O pelete M [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP

indicated on this réport ar supplemental report j
of the corporatlon or the receiver o rustee =

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 certify that the information

e and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an cfficer or director
ed 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
allother like empowered.

iliczEdward R. Oelschlaeger 3}_,06 813-251-4868

SIGNATURE: R s

SIGNATURE ANDTYPED OR PHIHTED NAME OF SIGNLNGbFFICEH OR DIREGTOR Data Daytime Phone #
o o o o - ri

AY  2GPPSH0

CR2E034 {10/02)



