2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H01607 / Aug 09, 2000 8:00 am

ENVIRONMENTAL CONTROL TECHNOLOGY INCORPORATED Secretary of State
08-09-2000 20062 001 *1,100.00

Principal Place of Business Mailing Address

3397 SW 42ND AVE. 3397 SW 42ND AVE.
PALM CITY FL 34997-5554 PALM CITY FL 34997-5554
us

2. Principal Place of Business 3. Mailing Addrass HII"" Im II |I| || " ” ” ”
3397 5w Yans Py 339 750 Yand Ane

Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

ity & StaRe ity & State 4. FEI Number Applied For
Pﬂ“’\/ n\t] i P / @Oﬁm QC{;.; F / 59—2413325 Nat Applicabie
g - { i Zi C - . 7 .
?B%ﬁﬁ O Xatr;r\y/r " ® 3 (—{? C, a Zﬁ"‘l‘f A 5. Cerlificate of Status Desired O f?e Hg£g£t|0n3|

6. Name and Address of Current Registered Agant 7.. Name and Address of New Registered Agent  _
' Name
i
gﬂ:’g?ﬂl Su';l‘;h:‘g:g AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990-2554
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

&GNATUREWM - ULHLQV:@-S!MASJ/:\MJ Mﬂﬂz‘v\/&h R:-2-0d

CR2E034 (5/00)

Signature, typed or printed nama of Wﬂ agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS 5559-00 ‘ 10. Election Campaign Financing $5.00 way o
Tax filing requirement and selects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution 0 Addad to Fees
{See criteria cn back) 0 _ Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST - [ Delete TITLE O change (] Addition
NAME MAZZILLY, MICHAEL NAME
STREET ADDRESS | 2440 SE 15TH TERR STREET ADGRESS
CITY-5T-2IP PALM C'TY FL CITY-8T-2IP
TITLE PV [ Delete TITLE [ change (] Addition
N MAZZILL!, MARK A
STREET AUDRESS | ~ 2445 SW CONCH COVE LANE STREET ADDRESS
CITY-5T-2IP PALM CTiY FL - - CITY-ST-2IP - . oL
TTLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIME [ belete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12
changed, or on an attachmeng_with an address, with all other like empowered.

SbLi-283-6 7L,

Daytime Phone ¥

_SIGNATURE: (/7

T — = e




