2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # g4 00 0001613

1. Entity Name

FILE

Lini tedd Waste Systems LeasingTre- s il

QOMAY IT PH |

[
o

Principsl Place of Business Mailing Address

i

T ' ' v

2. Principal Placg of Business 3. Mailing Address *_m .
Jool Fanmn 100/ Famun
Suite. Ail. #, Etci E !a _ Suili, Apl.ﬁ, itc. E DO NOT WRITE IN THIS SPACE
City & Style City g State 4. FE| plymbear 46 Apglied For
.zﬁ -7 C!Q z ‘ CDZ”“Z i g m Cog”?‘ '@ 2 5. Certificete of Status Desres ~ [] 9075 Addiianal

_d . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
CT CORPORAT‘DN SYSTEM Street Address (P.O. Box Numbper is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirng its registered office or registered agent, or both. in the Stae of Floride.

SIGNATURE

Signeiure lyped of printed name of Tegislered agen: enc Wile il apphcabie [NOITE. Regisiered Agent signature requirec when renstatrg’ TR

9. This corporation is eligibie 1o satisfy i1s Intangible 10. Election Campaign Financing £5.00 may Be

—

080792

Tex filing requirement and elects 10 do so. Trust Fung Contribution. U Agded o Fees

{See criteria on back 0 ey T ;

. __d ack) TR % A .
1. L, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRE I 11 I
THLE {AES1 dent ' 1 Detete ' LI =52 O =kl — = hmeion
N KobertS/mpson e ~05/01/00--01743--001

. , . ' ¥k 7RSS sk | S
STREET A0URESS | i K e e 2 Lo OO0 STREET ADDRESS #ETESD. 00 k150,00
OITY-ST- 21 Y 2 : CITY-ST- 217 .
e £ 4 ,;} 46 ld/gtD,‘(ggybf_' 'O Delete TIMLE ' O] Change (1 Addition
NAME e Q.. DL e : NAME
STREET ADDRESS | # CE)Z : )fw ) M#O[jg STREET ADDRESS
177 < 2

CITY-5T-7F ifJOZT/f-',{)IL&I’l\-‘-J-)( 774)02 CITY-ST-2IP

i = g T . Chargs Adeition
::;::E TroAsLe vy T Detete &EE O Crange L
STREET ADDAESS /?p /d ones ‘ = STREET ADDRESS ' '
; G o S0 o s |
CITY. 51-21P ' S.:é') /) ﬁ( F20 2 o CITY-ST-2IP ‘
TITLE, S Y 7 ) . ’ ’ ! . [ Detete HTE ‘ (T change [ Addition
HAME o, ' NAME
STREETADDRESS | 3.~ om0 STREET ADDRESS
Gy ST 1P L e ,7‘;_.____«, ) CITY-ST- 219 A
TLE T Delete TILE ' ‘.J O Crange O Adaticn
NAME , NAME A
STREET ADGRESS . STREET ADDAESS
CITY-5T-2F CITY-57-2iF
i O Delete TILE i : T Cnenge [ addition
NAME . KAME
STREET AGORESS STREET ADDRESS
CITV-51-7F CITY-5T-2F

13. | hereby certify thal the information supplied with this filing does mot qualiy for the exemptlion stated in Section 112.07(3)(). Florida Siatutgs. | further certify thet the informaiion
ingicated on this report or suppiemental report is true and accurate and that my signaiure shall have the seme legal effect as il made under cath; that f am an _of1>cer ol dirsclon
of the corporation or the rece@Npp{rusies empowered 10 gxecute this report as required by Chapter 607, Flonda Statules;.and that my name appesrs in Biock 1107 Block 12 if-

SIGNATURE: ___
. . SIGNATURE AND TYPED OR PRINTED NAME OF SHENING'OFFICER OR DIRECTOR Tigyirre Phons £

changed. or on an attachmefit wi n addregs, With all othfr like empowered. KC) 66/’ é' é s | N ) .
- Vféf’ﬂ, /QMZM 19 Jzp00 7135726204



