_ '_lzpjé UNIFORM BUSINESS REPORT (UBR) FILED

JOOCUMENT # 766202 Feb 11, 2002 8:00 am
" Eniyame Secretary of State

FLORIDA ENVIRONMENTAL INSTITUTE, INC. 02-11-2002 90003 001 ****61 .25

Principal Place of Business Mailing Address
122 RANCH ROAD 5915 BENJAMIN GENTER DRIVE
P.0. BOX 406 TAMPA FL 33634
VENICE FL 339600406

Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Appiied For

59'2213777 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 A.ddiﬁona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

e T T e e - i o et e o e e i o gl S S i e e e, - .

" .
N P.Q. i
HULL, DAWD J Streel Address (P.O. Box Number is Not Acceptable)

225 WATER STREET
SUITE 1800 . |
JACKSONVILLE FL 32202 City FL | ZpCode

8. The above named entity submits thig 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 registerad agent and title if applicable {NOTE: Registered Agent signeture required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. © . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. a Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TIME [ change  [] Additien
NAME STANDER, 0. B. NAME

STREET ADDRESS {5915 BENJAMIN CENTER DRIVE STREET ADDRESS

CITY-51-21P TAMPA FL 33634 CITY-ST-21P

e T ) [ Delete TITLE . (D change [ Addition
NAME GLADSTONE, WILLIAM E HON NAME

STREET ADDRESS | 328 PALM TRAIL ‘ STREET ADDRESS

CITY-ST-7IP DELRAY BEACH FL 33483 CITY-§T-2IP
me |70 —— - . = Delete Cfome _ _ o [ Change ] Addition_|
NAME GULKIS, NORMAN NAME

STREET ADDRESS | 2522 PRETTY BAYOU ISLAND DR STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32405 CITY- ST-2IP

TITLE T [ pelete TILE [ Ghange [ Addition
NAME MYERS, WILLIAM R NAME

STREET ADDRESS | 1365 ALEGRIANO AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 23148 CITY-5T-2IP

THLE [ detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [ change [ Addition |
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-29 CITY-ST-2IP

§

-1

CR2ED37 (9/01)

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
of the corporation or the recepeT o trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachrpent with an ad ith all other like empowered.

SIGNATURE: PRE AEGURE D SrantR 4l (B2 8813 34

—{

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Davtime Phone #

>



