2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 323131 Apr 24, 3600 8:00 am

NATIONAL SOLID WASTE INSTITUTE, INC. ecretary of State

04-24-2000 90134 025 ***150.00

Principal Place of Business Mailing Address
4815 E BUSH BLVD PO BOX 16171
STE 206F SUITE 204 -
TAMPA FL 33617 TAMPA FL 33687-617
us us
Suite, Apt. 4, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59-1 196821 Applied For
Not Applicable

Zi i it
P Country Zio Country 5. Certificate ot Status Desired O $8‘75 'A.‘ddlm“al
Fee Required
6. Name and Address of Current Registered Agent .. _ . 7. Name and Address of Now Registered Agent——u-— - __.
) Narne

EICHHOLZ' GEHHARD ¢ Street Address {P.O. Box Number is Not Acceptable)

10415 N. 46TH ST.

TAMPA FL 33617

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.

BIGNATURE
Signature, typed or printad name of registered agent and Wile if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This fz.orporaiign is eligibte to satisfy its (ntangible . FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 may B
Tax fiing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O] Aeded to Foss
(See criteria on back) (] Make Check Payeble to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delste TITLE [Jchange [ Addition
NAME ELBARE, KATHLEEN M NAME
STREET ALDRESS | 10909 N 515T ST STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-2IP
TiTLE VS O Delete TTLE O change [ Addition
NAME EICHHOLZ, GERHARD C NAME
sTreet aboress | 10415 N. 46TH ST. STREET ACDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
| F— ¢ s e Fppage e SRS RS [ e e e e [T (g™ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
mE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-§T-2IP CiTY-ST-2IP
TILE O Gelete TILE (3 Change (] Addition
HAME HANE h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP

13. | hereby cer{ify thal the information supplied with this filing does nat 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 oath; that | am an officer or director
&f trustee empowered to exacute thi rt as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporation or the receive
changed, or on an atlachme an addrpss, with all of ik, dl: C : L
e oA Gerkard C. £ 1o (E
SIGNATURE: rdiciil [ g pr K @://7 00 (93)785°3208

OR PRINTER-NAME OF SIGNHG omcsﬂ}m@cmn Daytima Phones #

[y

et

CR2E034 (9/99)



