2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # N16560 Secretary of State
1. Entity Name 03-10-2003 90107 037 ****5] 25
THE ORGANIZATION FOR THE REHABILITATION OF THE E
NVIRONMENT, iINC.
Principal Place of Business Mailing Address
816 PINE SHADOW DRIVE PO BOX 161510
APOPKA FL 32712 ALTAMONTE SPRINGS FL 32716
us

s S R B

Suile. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEl Number 59.2588147 Applied For

Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S mmeee e emm T — e , Name. :srom —o - o - e e

LEIBOLT‘ MS GRACE-"?;"‘\ Street Address (P.O. Box Number is Not Acceptable)

816 PINE SHADOW DRIVE

APOPKA FL 32712 |

B N City FL Zip Code

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

the obligations of registered agent.

.

SIGNATURE L

. . 'Slgnature. typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

h L. A .

.‘7 T
B 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: EEE IS $61.25 an - .00 may Bo :
$ Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change  [] Addition
NAME FINNIGAN, SHAUN NAME
sTheeT anoress | 3750 MAIN HWY STREET ADDRESS
cmv-st-zp | MIAMI FL 33133 CITY-ST-2P
TImLE D [ elete TILE [ Change [ Addition
NAME MAGLOIRE, ELIASSAINT HAME
stheet aooress | POST OFFICE BOX 2314 N/A STREET ADDRESS
CITY-ST-2IP PORT-AU-PRINCE, HAI . CITY-ST-ZiP
TITLE §D.,._ Cm oraeime = et w2 Délele - ~ ) - TITLE Y P —— cevm e i wv— - ) Change. [ Addition
NAME FINNIGAN, MONIQUE NAME
sTReeT AD0RESS | 3750 MAIN HWY STREET ADDRESS
CITY-ST-ZP MIAMI FL 33133 , CITY-ST-2ZIP
TITLE L[N 3 oelete TITLE {J Change  [] Addition
NAME LEIBOLT, MS GRACE NAME
streer anoress | 816 PINE SHADOW DRIVE STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

changed, cr on an attachment with an address, with all other like empowerad.

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Biock Tj

Block 11 if

RSO A s A 2SSz S

LEEREAE]

CR2E037 (10/02)




