2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769175 Jan 08, 2001 8:00 am
1. Entity Name Secretary Of State

LAKE ANNE/PARKER ENVIRONMENTAL CONTROL CORP. 01-08-2001 90018 023 ****61 25
Principai Place of Business Mailing Address
2507 HOLLIS DRIVE 2507 HOLLIS DRIVE
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2368196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . _Neme - o A i il iy
Street Address {P.O. Box Number is Not Acceptable’
RODRIGUEZ, CHARLES F JR. ss e piable)
12935 N. ORGON AVENUE
TAMPA FL 33612
City FL [ Zip Cade
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
Slgnaturs, typed or printed name of registerad agent and e if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. W] Added 1o Fees Department of State ‘
)
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PDST 3 Gelete TMLE [ Change [ Addition g
HAME RODRIGUEZ, CHARLES F NAME 2
STREET ADDRESS | 2507 HOLLIS DRIVE STREET ADDRESS 5
GiTY-ST-2IP TAMPA FL 33618 CiTY-§T-21P a
o
TNLE VPD 1 Delete TTLE O change (3 Additon | &5
HAME RODRIGUEZ, CHARLES F JR NAME
STREETADDRESS | 12035 N QREGON AVE STREET ADDRESS
CITY-ST-20P TAMPA FL CITy-ST-2IP
TITLE ST J Delete TIiLE Y ) e [3Change . [ Addilion.| —
—NAME ~GUBBINI LESA “NAME ’ .
STREET ADDRESS | 1207 CHESAPEAKE DR STREET ADDRESS
CITY-ST-ZiP ODESSA FL 33566 CITY-ST-2IP
TILE A [ Delete TILE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete 1LE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-21P
12. 1 hereby certify that the information supplied with this filing goes not qualify 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 effect as if made under oath; that { am an officer or director
of the cerporation or the receiver or trustee empowered to 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 attachment with an address, with ajlother like empowered. . .
N 4 - t . B et
s1.m 0 DL (s [ s ,'f r -Gl -
SIGNATURE: ﬁmrmtgéﬂ ukﬂl&&éﬁé#ﬂ&kﬁé - ,«Z,pmeuéz) o /D.BA?/ )2 -/ -AS 33
T VeiaNATURE AND TYPED OR PRINTED NAME COF SHENING SERICER OR DIRECTCR Dfle rd Daytime Phona & —_ -




