2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025614 Apr 10, 2001 8:00 am
i ecretary of State

PRO DISPOSAL' INC. » ) 04-10-2001 90135 036 ***150.00
Principal Place of Business Mailing Address
950 N COLLIER BLVD 950 N COLLIER BLVD
SUITE 201 SUITE 201 ‘VLUISIL
MARCO ISLAND FL 33937 MARCO ISLAND FL 33537 JJob a
R b e AR
- 2299 _BRUNGR LANE | 2289 BRUNER LANE
Suite, Apt, #, etc, o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &- Sta-te./ ) ] City & State 4. FEI Number Applied For
FORT "MNERS, FL FoRT MYELS ,FL 80654724 Not Applicablo
Z!‘pabq 1 ; ; Country gpaq I ; ; Country 5. Certificate of Status Desired M| ?g.ﬁ?g‘?icgtional
T g ¥ Name and Address of Current Registered Agemt | 7. Name and Address of New Registered Agent "
Name
LAMB, JEFFREY R ‘
. Street Address (P.Q, Box Number is Not Acceptable)
8915 TAMIAMI TRAIL .
STE?2
NAPLES FL 34108 . ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registersd Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution, O Addad to Fees
(See criterla on: back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ﬂ{e!ete TITLE N Change §7 " addition
HAME LISA REDDISH NAME S _
STREET ADDRESS | 7156 FALCONS GLEN BLVD STREET ADDRESS  *
CITY-ST-2Ip NAPLES FL 34113 : CTY-ST-2P - b : -
TILE VIS 1 Delste TITLE [ change [ Additien
NAME POCZATEK, JOHN NAME
STREET ADDRESS | 26660 -70TH ST SW STREET ADDRESS
Aomestze | NAPLESFL34105 .. . .. . . . . powse | oL s
TWLE [ Delete TILE P 3 Change Addition
NAME NAME REDDier , PAUL
STAEET ADDRESS STREETADDRESS | BT MARBLE (OURT
CiTY-ST-2IP CiTY-ST-20P NAPLES, R 3di1o
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 3 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TIME 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is { nd accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empgpivergd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith All cther like empowered.

JoM oA [oa [200! 1-489- 1L

sm?ﬁuymn TYPED OR PATED F SIGNING CER OR DIRECTOR ate Daytima Phone #
==

SIGNATURE:

7

CR2E034 {10/00)

!



