2001 UNIFORM B\:SINESS REPORT (UBR) FILED

DOCUMENT # S09906 Mar 05, 2001 8:00 am
. Enity Narne Secretary of State
NTAL RESEARCH AND TECHNOL :
ENV'HONME AL HA OGY’ INC 03-05-2001 90344 034 ***158.75
Principal Piace of Business Mailing Address
1674 KAUAI CT 1674 XAUAI CT
GULF BREEZE FL 32561 GULF BREEZE Fi. 32561
Us us
i i I
e S AR RO R ATEL
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 54‘1510817 Applied For
Not Applicable
2 Country Zip Country 5. Cerificate of Status Desired Fg'gesq L’:ﬁ’:‘;‘m“""'
T 6, Name and Addféss BT Curfent Registered Agent = —— 7—Name and-Address of.New.Reglsterad Agent .
’ Name
@D&Jkl %EHAEL Street Address {P.O. Box Number is Not Acceptabln)
GULF BREEZE FL 32561
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE
. o do ) e ' " I ‘ _ _

9. This ggrporatpn is eligible to satisfy-its Intangible FILE NOW!!_FEE IS $150.00. 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Addod to Fees
{See criteria on back} 0 Make Check Payable 1o Department of State '

11. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TITLE [ change [ Addition

NAME MARDIS, SUE ANN HAME

STREET ADDRESS | 1674 KAUAI CT. STREET ADDRESS

CITY-ST-2iP GULF BREEZE FL CiTY-ST-2IP

TITLE D O Delete TITLE (] Change (] Addition

NAME MARDIS, MICHAEL H HAME

STREET ADDRESS | 1674 KANAI CT STREET ADDRESS

ory-st-2¢ —..| GULF-BREEZE FL 32561. R s o ] CIY-ST-ZP | . . o P

TITLE [J Delete TITLE . [ Ghangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CIFY-ST-2IP

TITLE O Delete TITLE [(JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-5T-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

TILE [ celete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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){i), Florida Statutes. | further cerlily 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 cath; that [ am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: oo Moo Sue Ann marJ.'s 2.28-00 Bsv 9323080

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



