2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 348343 Feb 28,2000 8:00 am

1. Entity Name

CONTROLLED ENVIRONMENTS FOR INDUSTRY. (NC. Secretary of State

02-28-2000 90189 036 ***150.00

3%

Principal Place of Business Mailing Address
4981 ATLANTIC BLVD P.O. BOX 10428
9 JACKSONVILLE FL 32247428
JACKSONVILLE FL 32207-2409 us LUULOULY
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 59‘1273380 Appilied For
Not Applicable

Zp Country ap - Country 5. Certificate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ .- Name )
DANIEL, IR, C. LEE Street Address {P.O. Box Number is Not Acceptable)
4981 ATLANTIC BLVD.
SUITE 9 .
JACKSONVILLE FL 32207-2409 : :
T City FL Zip Code
8. The above named entity subrmits naing-teresitteaad otfiae or registered agent, or both, in the State of Flgrida.

(e 4‘44’

2/.10 /ao

SIGNATURE X -
Signatlre, typed or printed name of registered agent and titie if applicatfe {NOTE. Registerad Agent signalurg required when reinstating) / DATE.

‘1‘-‘( T g L i ) . Ve

L 9. This cérporation'is eligible to satisfy ts Intangible | . _AFILE‘ NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elscts to do so. “ After MAY 1, 2000 Fee will be $550.00 P J

CREV A3 e T Ay A kit ’ Trust Fund Contribution. Added to Fees

(See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O pelete TILE [ Change [ Addition

wve | DANIEL JR,C LEE
STREET ADDRESS |- 4981 ATLANTIC BLVD., SUITE 9
CITY-5T-2IP JACKSONVILLE FL 32207

NAME
STREET ADDRESS
CITY-5T-2IF

TTLE PDST ) 7 Delete e [ Change [ Addition
NAME SMITH, VICKI F. HAME

STREET ADDRESS | 4981 ATLANTIC BLVD., SUITE 9 STREET ADDRESS

CITY- 5T-2iP JACKSONVILLE FL 32207 Ciry-s7-21P

TITLE ‘ - - [ pelete TLE - [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

LE [T Delete TITLE [ Change (] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7P - 4 ore-stze

TITLE e e . . [ belete - - TMLE ) [ Change [ Addition
NAME NAME ‘ ' ’ .

STREET DRSS | T e e e S e e ~STREET ADDRESS | =+~

emvstee | o CITY2ST-2P

mme |~ |Lon om0 - Cloeetes - - ome - 2 s . O Change .. Addition |
NAME R T NawE" -

STREET ADDRESS : : ‘ STREET ADDRESS

GITY-ST-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that ) am an officer or director
of the corporation or the recefver of rustee empowered to execute this report as required by Chaptgr 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND Daytime Phone #

changed, or oh an attachment with an ggdress, wi

(g M }\ ) /

i . 5 ’ g 1

' SIGNATURE: s xriie S J 2 /dpv/ ov
PED OR PRINTED NAME OF SIGNING OFFICER OR Dﬁ};c‘ry F /

CR2E034 (9/99)



