2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 06,2000 8:00 am
BEVERLY HILLS WASTE MANAGEMENT CORPORATION ecretary of State
04-06-2000 90035 023 ***150.00
Principal Place of Business Mailing Address
1 BEVERLY HILLS BLVD P.0.BOX 640001
BEVERLY HILLS FL 34665 P.O. BOX 640001
us BEVERLY HILLS FL 34464-0001
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2103988 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
RONALD J. COLLINS Street Address {P.0. Box Number is Not Acceptable)
3 BEVERLY HILLS BLVD
BEVERLY HILLS FL 131C
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the Statg of Florida,
SIGNATURE
Signatura, typed ar printed name of registered agent and titlg it 2pplicable. (NOTE: Registerad Agent signature requirad when raingtating} DATE
1
9. This corporation is eligible to satisfy its intangible FILEE NOW!! FEE IS $150.00 ' e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Eig'ggn(;ag;i"r?bnugg’nénc'”g 0 fdsd-gﬁohg?; ;39
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME PSTD O peletz TILE [ change [ Addition
NAME COLLINS, RONALD NAME
stReeT aporess | 3 BEVERLY HILLS BLVD STREET ADDRESS
CITY -§T-21P BEVERLY HILLS FL 34465 CITY-ST-ZiP
TLE v [ De'ete TME O Change [ Audition
NAME MILLER, DALE R. NAME
STREET ADDRESS | 3 BEVERLY HILLS BLVD STREET ADDRESS
or-sr-2¢ | BEVERLY HILLS FL 34465 crmY-ST-2¢
TITLE (1 Delste TITLE ] O change [ Addition
NAME - NAME - .o
STREET ADORESS STREET ADDRESS
CiTy-§T-2P CITY-ST-21F
TME O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-71P
113 [ Delete TILE [ Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
. FIFI GRS Y (O L O R [
CHY-S87-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. { further certify thal the information
indicated or this report or supplarmental 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
of the carporation or the receivey or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachme ith an address, with all other like empowered.
SIGNATURE: flucs e & ar Obpwoo (35¥ Vi4-1)
ale aytime Phone #

OF SIGNING OFFICER

CR2E034 (9/99)



