2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 06,2003 8:00 am

DOCUMENT # 769175 Secretary of State
1. Entity Name 01-06-2003 90043 034 ****5] 25
LAKE ANNE/PARKER ENVIRONMENTAL CONTROL CORP.
Principal Place of Business Mailing Address
2507 HOLUS DRIVE 2507 HOLUS DRIVE T T oaes
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEi Number 59.23681% Applied For
Not Applicable
zp Country <ip Country 5. Certificate of Status Desired O $8.75 Additonal
B L ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ CHARLES F 4. Street Address (P.O. Box Number is Not Acceptable)
12935 N. ORGON AVENUE '
TAMPA FL 33612
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. | am familiar with, and accept
the“obligations of registered agent.

SIGI\LATUHE
- Signature, typed or printed name of registared agent and tlle if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDST 7 Delete TIE [ change [ Addition
NAME RODRIGUEZ, CHARLES F NAME
street apRESS | 2507 HOLLIS DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
e veD- O elete TLE [ change [ Adcition
NAME RODRIGUEZ, CHARLES F JR NAME
sTReeT ApDRESS | 12935 N QREGON AVE STREET ADDRESS
eTy-ST-2P =~ [ TAMPA FL P _OITY-ST-2IP e e o
I S0 & Delete TITLE S TP sou/ Qlefnge [ Addition
NAME GUBBINI, LESA NAME BeEV w l LS PepkeE DR
sTReeT ADDRESS | 1207 CHESAPEAKE DR STREETADDRESS | g 22 @7 CHE?>S A PE, '9
arv-s-zp | ODESSA FL 33566 Cmy-ST-20 o DESSA,EL, 33 55 {
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e . 2 Delete TITLE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue 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 corporalion or the receiver or frustee empowered 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 attachment with an address, with all other like empowered. _
SIGNATURE: /é Frnnbi s Ltz s m%* //03/03 ( 913)% /-3

CR2E037 (10/02)




