2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EC34 (10/00)

[ ]
DOCUMENT # F97000004782 Apr 30, 2001 8:00 am
e ecretary of State
ETI ENVIRONMENTAL PROFESSIONALS, INC.
04-30-2001 90046 039 ***150.00
Principal Place of Business Mailing Address
555 ZANG ST.. STE. 14 555 ZANG ST.. STE. 104
LAKEWOQD CO 80228 LAKEWOOD CO 80228 I NN LR
Suite, Apt. #. stc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 84'1216631 Aochiad For
Not Apoicab e
Zi Col Zi Countr i
¢ s P nry 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
MName
KOCH, DANA Street Address {P.O. Box Number is Not Acceptable)
reet Gress AL BOX NUMART 15 NG cceplanle
4902 EISENHOWER BLVD 7
#150
TAMPA FL 33634
City Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the Stale of Slorida.
SIGNATURE !
Sgnanure, typed or proted name o registered agent ard tie i appisabie (NOTE" Registoree Ageri sigraiun requ red wher re.rsiating) DATE
T : o =il MUl FE o
8. gwiipfplatlor; ;: ;\tg’lt?\g fo seiﬂifycljts Intangibie o i:ﬂ - ?‘J;ﬂm - Sl 9150, 039 10. Electon Campaign Financing $5.00 May te
X RING requirement and Siects 1o e so. Aiter i e will be $550.00 Trust Fuad Congriouton. Added to Fees
{See criteria on back) 1 fake Check Payabis to Departiment of Siat )
i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN +1 i
TILE CPST [T Delete TILE [JCrange [ Additan
NAME HOLLAND, SUSAN K NAWE
STRILTADDRCSS | 556 ZANG ST., STE. 104 STRECT ADDRESS
LITy-S1-21P LAKEWOOD CO 80228 CIEY-S1-20p
THE V¢D [ Galere TTLE (] Cnange [ Acditan
NEME CHRISTY, ALLEN HAME
STREET A0DRESS | 555 ZANG ST., STE. 104 STREET ADDRESS ‘
CITY-5T-21P LAKEWOOD CO 80228 CIT¥-ST-7IP i
T VeD [ oelate s O Change [ Additon
HaME KILKENNY, GREGORY J Nt
STREET ADORESS | 555 ZANG ST., STE. 104 STREET ADDRTSS
CITY-§T-2IP LAKEWOOD CO 80228 CITY-ST-2:P
TITLE [J Delete Lt O] Change [ Acditon
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 1 elete TITLE [ Change  [] Acditiar
NAME HAME
STREET ADORESS STHEE: ADDRESS
CTY-8T-71P CATY-ST-7iP
HI [ Detete Tk 3 Change [ Aduitio
NAME NAME :
STREET ADDRESS STEEET ADORESS J‘
CTY-8T-2IP CiTY-5T-712 .
13. | hereby certify that the information suppied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infor ¢ n
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or ¢ oi
of the corporation or the receiver or trustee empowered to cxecute this report as required by Chapter 607, Florda Statutes: and that my name appears in Biock 11 or B'ock 12 5
changed, or on an at tach ent wilh an address, with ail other lixe empow

ﬂt&mw?f CF?”&C@L/L@/Z/ Susan. Holland y-23-01 2¢3. 277 {Wt/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dastire Pagra




