2000 UNIFORM BUSINESS REPORT (UBR)

1. Eny Nams . Jan 18,2000 8:00 am
GROUNDWATER PROTECTION, INC. Secretary of State
01-18-2000 90147 005 ***150.00
Principal Place of Business Mailing Address
1824 W WASHINGTON 1824 W WASHINGTON
ORLANDO FL 32805 ORLANDO FL 32805-1745
us us
Suite, Apl. #, etc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2717836 Mot Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Nameéand Address of Current Registered Agent i T - ~ “7-Name and Address of New Registered Agent
Name
SHUTTS’ BRIAN L Street Address (P.O. Box Number is Not Acceptable)
1824 W. WASHINGTON STREET
ORLANDO FL 32805
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Regstered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie _ FILE NOW!!! FEE IS $150.00 lecti an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 19 Eﬁ:{tlﬁzn%agoie::?bnuﬁg:]a.nmng O fi;%?uhgz’éf ©
{See criteria on back) R Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE P ] Gelete TITLE [JcChange [ Addition
NAME SHUTIS, BRIAN L NAME
streeT a0oress | 1824 W. WASHINGTON ST STREET ADDRESS
" Cmy-sT-2IP ORLANDO FL 32805 CITY-ST-2IP
CTME VP [ Defete e [ change [ Addition
NAME FULLERTON, TOD H NAME
| staeeranoress | 1824 W. WASHINGTON ST STREET ADDRESS
- CITY-ST-2P ORLANDO FL 32505 CrY-§7-2P
me " WP e - T T gl | TTE ' : e e e M Chanige [ Addition
NAME BRATCHER, RANDALL J NAME
streeT aooress | 1824 W, WASHINGTON ST STREET ADDRESS
CITY -ST-21p ORLANDO FL 32805 TATY-81- TP
TTLE . [ oalete TITLE [ Change [ Addition
NAME ' o . NAME
STREET ADDRESS S : STREET ABDRESS
CITY-ST-ZIP PR o CITY-ST-2IP
TITLE - [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not quatifty for the exemption sizted in Section 319.07{2)1), Florica Statutes. | furtner certify 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 cr director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: LS T Brian IdTls  fiofley (ila-295

o i "4 ¥
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



