2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746824 e Jan 10, 2001 8:00 am
- Ery e Secretary of State

THE ENVIRONMENTAL COALITION OF BROWARD COUNTY, | 01102001 SO0 035 =eesg] 25

Principal Place of Business Mailigg Address

10400 GRIFFIN RD % JAMES E. MALONE

COOPER CITY FL 33328 P.0. BOX 501

us DANIA FL 33004

s e RGN AR
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For

59—191 1551 Not Applicable

Zip Country “ip Country 5. Certificate of Status Desired O ?i.g?qlﬁvrj:;ﬁonal

6. Name and Address of Current Registered Agent 7 Name and Address of Ne\;v F]eg]stered Agent

Name

MALONE, JAMES E Street Address (P.O. Box Number is Not Acceptable}

515 NE 2ND PLACE
DANIA BEACH FL 33004

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
Signatura, typed or printad name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to ,
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TILE D O Detete TITLE [ Change  [] Addition 5
NAME WEBSTER, PATTI NAME =]
sTReer apoeess | 10400 GRIFFIN RD STREET ADDRESS 5
OITY-ST-7P COOPER CITY FL 33328 CITY-ST-2F <

(2]
TITLE T 3 Celete, TME : O Change (3 Addition | &
NAME MALONE, JAMES E NAME
smeeranoress | 515 NE 2ND PLACE STREET ADDRESS 7
CITY-ST-ZIP DANIA BEACH FL- 33004 - - omy-§T-2I~ - TR - oo -7 -7 - =
TITLE PD T Delete THLE [l change [ Adcition
NAME WERTHMAN, STEVE NAME
sReeT DoRess | 10400 GRIFFIN RD STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33328 CITY-ST-21P
TITLE VPD ] pelete THLE ) change  [] Aadition
NAME JUDY, JOHN NAME
STREETADDRESS | {10400 GRIFFIN RD STREET ADDRESS
ov-s-2¢ | COOPER CITY FL 33328 CTY-§T-21P
TITLE 7 pelete TLE [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE £ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P

12. | hereby certify that the information supplied with this fi!iné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an officer ar director
of the corporation or the recsiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with all other like empowered.
SIGNATURE: %@@W@M@ s e nen (=450 G5Y-5s8-2358

/ s}ém‘mns AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




