FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am

DOCUMENT # 348343 ecretary of State
1. Entity Name NR_ .
CONTROLLED ENVIRONMENTS FOR INDUSTRY, INC, 04-08-2002 90079 039 *#7150.00
Principal Place of Business Mailing Address
4381 ATLANTIC BLVD P.O. BOX 10428
& JACKSONVILLE FL 322470428
JACKSONVILLE FL 32207-2408 us (
- NNCET NV EE AWM
2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numbet applied For

59-1273380 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ 58'75 Additional
ea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o . m e bt e o e ——— . — - Name - - — Ly A S

DAN'EL’ JR" C.LEE Street Address (P.O. Box Number is Not Acceptable)

4981 ATLANTIC BLVD.

SUME 9

JACKSONVILLE FL 32207-2409 oy FL TZip Sode

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
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registersa Agent signatura raquired when reinstating) DATE
9, This §prporaii9n is eligible to satisty its Intangible FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 wvay o
Tax flling requirement and lects 1o to so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Addad to Feis
{See criteria on back)® ] Make Check Payable to Department of State
1" ) QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5 O pelste TILE [ Change [ Addition
A DANIEL JRC LEE NAVE
streer aooress | 4981 ATLANTIC BLVD., SUITE 9 STREET ADDRESS
crv-st-2e | JACKSONVILLE FL 32207 CITY-ST-21P
TITLE PDST O Daleta TILE O cheange [ Addition
MAME SMITH, VICKI F. NAME
stReeT aporess | 4881 ATLANTIC BLVD., SUITE 9 STREET ADDRESS
orv-s-ze | JACKSONVILLE FL 32207 : OITY-§1-2Ip
TITLE . e e m e o _ . Ooelete ]| e ) [ Change  [) Addition
NAME - NAME 1T~~~ - o T -7 oo
STREET ADDRESS | . STREET ADDRESS
CITY-ST- 2P : CITY-S1-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE : 1 Defete TITLE Dl change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2p GY-S1-2IP

13. | hareby certify that the infarmation supplied with this filing does nat gualify 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 effecl as if made under oath; that | am an officer or direcior
aof the corporation or the receiver ar trustee empowered to exec ts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an adgiress, wil/all oth
SIGNATURE: 37 /2.1740 2 G04-396 -6 42/

; .
AND TYPED OR PRINTED NAME OF SIGNING OFHCER'OWH
vl

AV B9ZFCO0

CR2E034 (9/01)



