2000 éNI%ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # T (60000250 \H Mar 06, 2000 8:00 am
1. Emiyvame Secretary of State
PRO DISPOSAL, INC. \/ 03-06-2000 90127 033 ***150.00

Principal Place of Business Mailing Address
950 N COLLIER BLVD 950 N COLLIER BLVD e umoae
SUITE 201 SUITE 201
MARCO ISLAND, FL 33937 MARCO ISLAND, FL 33937
> 88 BRUNER T RNe > AR BRUNER LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily 8 State 4. FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 65-0654724 Not Applicable
33912 Couniry 83912 Courtry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
=+~~~ §. Name and Address of Current Registared Agent o 7. Name and Address of New Registered Agent
KRAMER, FREDERICK C MName | AMB, JEFFREY R
950 N COLL I ER BLVD Street Address (PO, Box Number is Not Acceptable)
SUITE 201 : 9915 TAMIAMI TRAIL NORTH, SUITE 2
MARCO ISLAND, FL 33937
Gy NAPLES, FL FL | 2°59%5
8. The above named epé bmits thiseatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flanda,
SIGNATURE C"W( JEFFREY R. LAMB J - /5‘-00
Signature, lypw fhame of regMed agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) ¥ Dave

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o ¢o so.
(See criteria on back)

10. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. ] Added to Fees

1. " 'OFFICERS AND DIRECTORS 12.

CR2E034 (8/99)

: DITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
ME Po.. .- O elete T P B0 charge [ Adchion
NAME LISA REDDISH NAME LISA REDDISH
streeT aooress | 634 BIMINI AVENUE stecTaporess | 7156 FALCONS GLEN BLVD
or-si2¢ | MARCO ISLAND, FL or-stae | NAPLES, FL 34113
e TS X Delete e VP/T/S T Change  [R Addicion
NAME LISA REDDISH NAME JOHN POCZATEK
STREETADORESS | 634 BIMINI AVENUE seeraooress ¢ 2660 70th STREET SW
CTY-ST2ZP— | MARCO- ISEAND, FL - o = e e | OTSTIP NAPLES, FL_ 34105
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ GITY-S7-21P
TITLE 1 Detete TILE T change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51- 2P
MLE [ Deiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

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 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 cath, that | am an officer of director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empgwered.
02_ QS—(D 941-643-6602
SlGNATUW?KEDﬁ_EﬁBTgﬁME QOF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #

of the corporation or the receiver or truslee empowere
changed, or on an attachment with dress, with all ot

SIGNATURE:




