2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K89084

1. Entity Name

ENVIRONMENTAL SYSTEMS MANAGEMENT, INC.

Principal Place of Business

111 FLAMINGO DRIVE
SUITE B

APOLLO BEACH FL 33572
us

Mailing Address
€513 KING PALM WAY

APOLLO BEACH FL 33572-2108

us

2. Principal Place of Business

3. Mailing Addresg,

/07

Blvd

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Harbella

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90015 012 ***158.75

UuviviruvIlil

[T

DO NOT WRITE IN THIS SPACE

[

Cily & State

City & State

4. FEI Number

Applied Fer

1?190 //0 g Z‘ﬁ C_}ﬂpi /L 59—2954252 Not Applicable
ZpTTII T Gouney = % -’ Conry - 5 Cerlificate\of Status Desired— —MJ—~ - $8-75 Additional
3_5 7A /71 '/jéﬂfﬂ¢ ' v " Fee Required
6. Name and Address of Current Registered Agent £ ’ 7. Name and Address of New Registered Agent
Name It . ,
BRISLIN, MARILYN S s d/‘eﬂ'&g_ﬁ /’/’;}19, 15:\I;t é{a:;f L
6513 KING PALM WAY
APOLLO BEACH FL 33572 / I
Cit Zip Code
Doalle Blach FL |53 72

i B [d
8. The above named entity submits this stat;ment for the purpase of changing its registered oﬁic%r registered agent, or both, in the State of Florida.

b7/ 2 ’

SIGNATURE

s LED

S

me of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE Id

il 8 Tarn, N Tt et .
8. This corporation is eligible to satisfy its:Intangible = - - -

Tax fifing requirement and elects tc do so.

.} FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) - .. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P O Delete TITLE [l Crange [ Addition | &
NAME BRISLIN, THOMAS A. NAME ":
STREETADDRESS | B513 KING PALM WAY STREET ADDRESS =
CiTY-ST-2IP APOLLO BEACH FL CITY-ST-2IP =
TITLE C [ Delete TITLE [ change [ Addition g
NAME BRISLIN, MARILYN S. NAME
STREFT ADDRESS | 6513 &[.]_Q _pALM_ WAY ) STREET ADDRESS
CITY-ST-2IP OLLO BEACH fFL T — - CITY-§T-2IF e PE— o
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [1 Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE (1 Deete TITLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /z

ect as if made under oath; that | am an officer or director

Daytima Phone ¥




