FILED
2003 FOR PROFIT CORPORATION Jul 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P00000087343 . 07-03-2003 95.1)6; 002 =**400.00

1. Entity Name
TIA SOLID WASTE MANAGEMENT CONSULTANTS, INC. 07-03-2003 90168 001 ***150.00

V.

Principat Place of Business Mailing Address LA A AT L AT R T T )

14620 N. NEBRASKA AVE BLDG. D 14620 N, NEBRASKA AVE BLDG. D

TAMPA FL 33613 TAMPA FL 33613 L

2. Principal Place of Business 3, Malling Address ”Il“lll m ||“| I|m "'" ||I" "IH I|m mu l"" ml‘ |’|I| “” l'”
Suite, Apt. #, etc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3676781 Not Applicable

Zip . Couptry . ml|oER L Sountty . Lo les-cens Decirad- .- Jme $8-75 Additionat |
5-Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KESSLER, MITCHELL - . Street Address (P.O. Box Number is Not Acceptable)
14620 N. NEBRASKA AVE., BLDG. D
TAMPA FL 33813

" i ] City FL Zip Code

8. The above named

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'abliggtions Gk

' (-30-03

I/

SIGRATURE

' . N
Sig tur'e‘ typed or printed name of registered agsnt and titla il applicable. (NOTE: Registared Agent signature raguired whan reinstating) DATE
AﬂF“iﬁE N?"Zvljélii I;EE |'sll ?5595200 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Contritution. G Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ Dalete TITLE [ change [ Addition
NAME KESSLER, MITCHELL NAME
steeT aooress | 14620 N. NEBRASKA AVE. BLOG D | STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 : CITY-ST-ZIP
TITLE [ oelete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p : CATY-ST-2IP
T | TR e e =T e T e T T ST [Tehage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2iP CITY-S7-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report 1s 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 receivgl of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpfwit address, with all other like empowered.
L[2/03  £)3-57/-§373

Datg Davytime Phone #

SIGNATURE:

IGNp,une ANBXYPED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR

AV SPE09K0

CR2E034 (10/02)



