2002 UNIFORM BUSINESS REPORT (UBR) FILED

ST T May 14, 2002 8:00 am}
DOCU 01000096948 Secretary of State
ENVIRODRI, INC. (05-14-2002 90314 018 ***150.00 <
Principal Place of Business Mailing Address
$937 YOUNGQUIST RD.. STE. 2 5937 YOUNGQUIST RD.. STE. 2 ;
FT. MYERS FL 33912 FT. MYERS Fl. 33912
S S AR OAE A G

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State w 4. FEI Number Applied For

(DS”"‘ 73Y g Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Pfdditional
Fee Reguired

CR2E034 (9/01)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _  _ _  __ _
= e == - - ~Narne T ’
Q ,
KAYU“A' MICHAEL F ESQ Street Address (P.O. Box Number is Not Acceptable)
1922 VICTORIA AVE., STE. A
FT. MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State'of Florida.
SIGNATURE .
Signaturs, typad or prinlediname of registerad agent and tile if applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE
8 Ihlsfﬁ.(:‘m?ra“?;:: e:l_q;zlj t?;f:“i'yétg El;r;tanglble FILE NOW!!I FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Be
ax i .g QQUI & elects o ’ After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Departinent of State
Il
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp i O Defete TILE [ crange [ Addition
NAME FINCH, ROBERT NAME
streeT aoress | 5937 YOUNGQUIST RD., STE. 2 STREET ADDRESS ‘
CITY-ST-Z1P FT. MYERS FL 33812 CITY-ST-2IP
T DV | O Delete TITLE [Jchange [ Addition
NAME COQK, THOMAS NAME
STREET ADDRESS | 5937 YOUNGQUIST RD., STE. 2 STREET ADDRESS
GIrY-ST-2IP FT. MYERS FL 33612 CITY-57-21P"
e I S T = === Delsts s =N e s —omomnr s, e - [=]-Change——[=i:Addition <
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S8T-2IP CITY-ST-ZIP
MLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TMLE g O Datete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ' STREET AUDRESS
CITY-5T-ZIF CITY-S1-21P
TITLE [ pelete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P CITY-ST-ZIP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statules. | 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachms g like empowered.
SIGNATURE M ik P 272402 A4t IS¢ for

Sl N»l\'l'URE AND TYPELFOR PHINTED NAME QF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #




