2000 UNIFORM BUSINESS REPORT (UBR)

FILED

of the corporatien or the receiver g lee empowered to execute thig
changed. or on an attachmerjFith an atidress, with all. g eph

SIGNATURE:

d/

[ ]
| DOCUMENT # P98000005186 Jan 18, 2000 8:00 am
1. Enily Neme Secretary of State
ECOLOG'CAL FUGHT SERV'CESp |NC 01-18-2000 90057 012 ***150.00
Principal Place of Business Mailing Addrass
2555 SE DINIE HWY 2555 SE DIXIE HWY
STUART FL 34996 STUART FL 349964014 .
Co004289
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-081 1364 Not Applicable
2P Courntry e : Country 5. Certificate of Status Desired [ $8'75 Additional
- . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I Name
SCOTT, DONALD Street Address {P.O. Box Number is Not Acceptable)
5837 SE KATHERINE AVE. .
STUART FL 34997
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and ttla if applicatle. {MOTE: Registered Agent signature reguirad when reinstating) DATE |
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Flecti o Einanc,
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 ) TrSg:llggn%agop:watjrig;utig:fncmg O iiie?lq A;lgay -
= . o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 2 oelete TITLE [J Change  [J Aadition
NAME SCOTT, DONALD NAHE
streeT ADDRESS | H837 SE KATHERINE AVE STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TITLE T T Deete e [J Change [ Addition
NAME SCOTT, DONALD HAME
sTReer aporess | 5837 SE KATHERINE AVE STREET ALDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-21P
TLE [ petete TE ) thange  [] Adoition
NAME B - —— . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-5T7-2IP
TE 1 Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
e T pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T- 4P GITY-87-21P
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 certfy 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
sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

L-¢-00 57.1-191-£504

Dats Ligytime Phone #




