2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J82179

1. Entity Name

ENVIROSYSTEMS SUPPLY, INCORPORATED

Mailing Address
735 GOMMERGE GIRGLE |

Principal Place of Business

735 COMMERCE CIRGLE o
LONGWOOD FL 32750 . S iw..e L LONGWOOD FL 32750
us us

2. PrinCip-al Place of Business 3. Mailing Address ““ml N“ ll”l “l |’|

130 Bomar Court P.0. Box 547763

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90057 027 ***150.00

I

DO NCT WRITE IN THIS SPACE

Suite 210

City & State City & State . 4. FEI Number 59-2844553 Applied For
Longuoad, Flaorida Orlando, F.lorl ds . Not Applicable
Zip Couniry Zip Country ” . $8.75 additional
32750 USA 32854-7763 Usa 5. Certificate of Status Desired | [ Fee Required

- JE———

6. Name and Address of Current Registered Agent.~~ ~—p—

P

~=7~Name and Address of New Régistered Agent

Name .
"% .
ALLEN, RONALD P. Street Address (P.0. Box Number is Not Acceplable)
2104 VENETIAN WAY Douglas Ave., - Suite 128
WINTER PARK FL 32789
City . Zip Code
Altamonte Springs, FL FL |3377%
8. The above named entity submits sttermfht igp the p se Of ing its registered office or registered agent, or bath, in the State of Florida.
Ronald P, Allen
SIGNATURE [ P President 4/27/01
Signature, typed or printad name of ragistared agent and title if appliceble. ‘(ﬁmnatum raquirad when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangicle FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

Added to Feas

1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TILE PD O Delete TITLE XK] Change ] Addition
NAME ALLEN, RONALD P NAME .

STREET ADDRESS | 2104 VENETIAN WAY sTReETADDRESS | QU0 Douglas Aie. #128

omv-sT-zP ) WINTER PARK FL CITY-sT-2° Altamonte Springs, FL 32714

TILE S 1 Delete TIILE ] Change [ Acdition
NAME KELLY, GAIL L NAME

STREET ADDRESS | 32440 COUTNY RD 437 STREET ADDRESS

CIY-ST-2P SORRENTO FL 32776 CITY-5T-21P
TE ‘ - 7“. T T T T Ooslste N e B \?l::g-Pres:; dent. = [ Change gAddilioh'

NAME

gjl:lEETADDHESS STREET ADDRESS Cobur‘n w ° COU.Ch

CiTY-ST-2PP CITY-§T-2IP ?J? Lakprintt? DPlVE' #igﬂn‘

T O3 Delets TITLE ALLAMOMLEOPT LSSy TL 52 VT Mchengs (1) Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2IP

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST1-ZIP

me (1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report | and accuraie and that
of the corporation or the receiver or trustee empOwefed ig ey
changed, or on an attachment with an addre: all

Ronald P. Allen

President Ls27/01

SIGNATURE:

ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

407-834-3239

SIGNATURE AND TYPED DR PRINTED NAME UFSTGNING OFFICER OR DIRECTOR Date

Daylime Phona #

CR2E034 (10/00)



