-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K10309 ' Jul 18, 2000 8:00 am
1. Entity Name / .
ENVIRONMENTAL CARE., INC. OF PENSACOLA Secretary of State
. 07-18-2000 90090 020 ***550.00
Principal Place of Business | - Mailing Adaress
2629 HWY 29 SOUTH ' 476 MOKENZIE-ROAD—
CANTONMENT FL 32533 ~CANTONMENT-FE-32538 Doebee e Leeliay b
us AJg—
T s g RN RRTRM
6‘ .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEi Number £9-2863548 Applied For
IO FrERT % Mot Applicable
Zi? N _ C-‘.ounlr‘i_" ) _ Zipa 0533 zéougntry 5. Certificate of Status Desired | geae-;?q lﬁ;ﬂﬁonal
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent - — — -
Name
E;'g ?“'Eﬁéﬁ\QIEERH 0 AD Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
City : FL Zip Code

8. The above named entity ybmitst S statgme r the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATUREO ZTE" /52 "00

LSWx rinted name of registered agent and title if applicable (NOTE: Registared Agent signature raquired when rainstating)
8. This corparation is efigibla to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i I ,
10. Election Campaign Financin
Tax filing raquirement and elacts to do $o. After SEPTEMBER 13, 2000 Min. will be $750.00 o daé"o‘z“:?bmi;n neing i f%ggo"ggsae
(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 7 Delate TITLE [ change [ Addition
NAME BLACK STEVE R. NAME
sTREETADCRESS | 476 MCKENZIE ROAD STREET ADDRESS
CIrY-ST-21P CANTONMENT FL 32533 CITY-ST-2IP
3ITLE TH' O pelete TME - [JChange [ Addition
NAME BLACK SHELLEY D. NAME P o
STREETADCRESS | 476 MCKENZIE ROAD STREET ADDRESS
CTY-§3-21P CANTONMENT FL 32533 CITY - §T-2IP
TILE . J R I . Opelete. _ me  _ | . o [ Ghange Q Addition
NAME NAME E ) LA il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Detete TITLE I change ] Addition
NAME NAME -
STREET ADDRESS | STREET ADGRESS
CITY-5T-21P : CITY-ST-2ip
TILE [T Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
THLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P ) /] CITY-ST-2IP

13. I nereby certify that the information suppifed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental feport is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg empowere 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach allotheeliie empowered.

SIGNATURE- ZrUKE REQUIRED D-1R2-00  &5p-9¢9-05 /]

D Date ytima Phone &
AN l \"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da: Ph

CR2E034 r5/00)



