2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ6038 FILED
1. Entiy Nare May 09, 2000 8:00 am
ALLEN'S ENVIRONMENTAL EQUIPMENT, INC. Secretary of State
05-09-2000 90024 044 ***150.00
Principal Place of Business Mailing Address
735 COMMERCE CIRCLE 735 COMMERCE CIRCLE
LONGWOQD FL 32750 LONGWOOD FL 32750-3609
Us Us
z s 5 v REE A
Suite, Apt. #, etc. Suite, Apt. #, elc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59'22%843 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - - e e Name -~= == -7 — = - - T T I elios
ALLEN, RONALD P. Street Address (P.O. Box Number Is Not Acceptahie)
2104 VENETIAN WAY 940 Douglas Avernue #103
WINTER PARK FL 32789 '
Ci Zip C
i Altamonte Springs, FL FL 357%?

8. The above named entity sub this statement fprthe purpese of ehanging its registered office or registered agent, or both, in the State of Florida.
M f / Ronald P, Allen, Fresident h/72k700

SIGNATURE AL
Signature, typed or printed name of registerad agent and titie if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . - )
Tax fi‘Fingprequiremenlgand elects t(f)ydo S0, ° After MAY 1, 2000 Fee will be $550.00 10. $\ec:|gn %ag"’?:‘gb” E‘“nanCPng 0 $%%0 May Be
{See criteria on back} | Make Check Payable to Department of State - TfustFund onirourien. Added to Feos
11. OFFICERS AND DIiRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TITLE X9 change [ Addition
HAME ALLEN, RONALD P. NAME
STHEET ADDRESS | 2104 VENETIAN WAY sTREsTADDRESS | Q40 Douglas Avenue #103
CITY-ST-2IF WINTER PARK FL oiTy-S1-2IP Altamonte Springs, F1 32714
THLE S O Detete TILE -7 Change [ Addition
NAME KELLY, GAIL L NAME
STREET ADDRESS | 32440 COUNTY RD 437 STREET ADDAESS
GITY-$T-7F SORRENTO FL 32776 Ty -ST-21P
TITLE [ Delete TILE . [JChange [ Addition
NAME o ’ ’ “h e o TTEE R R e e T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TILE O celete TITLE {71 change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Derete TITLE : ‘ [3 change [ Addition
NAME NAME
STREET ADDRESS " " )| STREET ADDRESS IR T e .
CITY-ST-21P CITY-$T-21P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, drgss, with I like empowered.

L/

SIGNATURE: A UL Y, (30 ]RONALD P ALLEN, President 4/24/00  407-834-3239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (5/99)



