2001 UNIFORM BUSINESS REPORT (UBR)

FILED

OCUMENT # K89084

1. Entity Nama

ENVIRONMENTAL SYSTEMS MANAGEMENT, INC.

’

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90121 021 ***158.75

111 FLAMINGO DRIVE

8l
A

Malling Address
€107 MACBELLA BLYD.
APOLLO BEACH FL 33572
us

Principal Place of Business

UITE B
POLLO BEACH FL 33572

us

- v v v g oL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

ELL

MG AR AR

DO NOT WRITE IN THIS SPACE

17

City & State ﬁr & State / 4. FEINumber  5G-2054952 Applied For
Aﬂa//ﬂ gZQCé| /A Not Appiicable
P Country 2Ip,3%7gl Codiry U.5 5. Certificate of Status Desired R’ ?ge'gesc&f:;ﬂo”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

" BRISLIN, MARILYN'S — =" ~ N
6513 KING PALM WAY
APOLLO BEACH FL 33572

Name

T e

City

FL

olly B each s IR

8. The above named entity submits this statement fq lhe‘purpose of changing its registered office
L8
[ Y
Id '
SIGNATURE _g ; vM %@///097 j %/.’f 2 / ( ,60)

(NOTEﬁagisterad Agent signature raqulrad‘ﬁuen reinsmﬁgj

'nama of 7egismrec! agent and title it applicable.

registered agent, or both, in the State of Florida.

ol

ZoATE

[
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/00)

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TILE P s O Detete TITLE D&'Crange [ Adaition
NAME BRi LlN, THOMAS A NAME . j

streer aooress | 6513 KING PALM WAY STREET ADDRESS | & o7 /%/. ¢ //4 / VZ:(/

cre-st-2¢ [ APOLLO BEACH FL OITY-57-2P '4)4” Y/ /f sy /Z 3;25‘/ A

TITLE C [ Delete TILE -~ : (E’Change [ Addition
NAME BRISLIN, MARILYN S. NAME / s

staecy apoaess | 6513 KING PALM WAY stheet soveess | @S0 7 ”é/é!/é /1’@/

orv-stzp | APOLLO BEACH FL WS | Pileds Aecickd, L BE50L

me . Ooese [ mme 7 ~ - O Change [ Addition
NAME T T T e T - T T LT
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TNLE [ pelete TILE [ Change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP

TiTLE [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all

SIGNATURE:

odher like empoyvered

quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

-

57
;/Q{//ﬂ/ G/ Lel7

Daylima Phone #

0624928



