st |

. . : _u“' ‘";,_: 812 FILED "
2001 UNIFORM BUSINESS REPORT (UBR) stﬁp 13,2001 8:00 am 1
DOCUMENT # - K16625 ecretary of State 1

1. Entity Name ' 08-21-2001 90030 045 ***150.00 ; ,
ENVIRONMENTAL CONSULTING SERVICES, INC. J 09-13-2001 90015 028 ***400.00 |
|
Principal Place of Business  ~ Mailing Address X
1014 GARNETT ST 1014 GARNETT $T ' : ;
"LANTANA FL. 33462 LANTANA FL 30462 - : : ;
us us . I :\
I
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. 4, etc. PO NOT WRITE iN THIS SPACE ) . P
i
City & Stata City & Siate - | 4. FEI Number | IApplied For J
m12 Not Applicable i .
Zi Counts 2i Count i :
° ountty ° s 5. Cerfcate of Status Desiod ~ []  S0+7D Addiional Pl
: Feo Required , !
i
B 8. Name and Address of Current Registsred Agent . 7. Name and Addréss of New Reg| d Agent : '
e - o L e Tl oName: - — . - e T T T s ) l
2 . Ao
AFPSOENOS, GEQRGE D PA Sireet Address (P.O. Box Number is Not Acceptabile) - !
1655 PALM BCH LAKES BLVD R
#1086 ;
WEST PALM BCH FL 33401 City FL [ Z#Coce
-8. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sipnature, typed of printod name of registesort agant end tis I eppiicable. {NOTE: Rrepisiated Agent signatsrs roquirsd when reinsiating) DATE 4
9. This corporation is eligible 10 salisly its Intangibla FILE NOWII! FEE IS $550.00 10. Etection G an Financl
Tax filing requitement and elects to do so. After September 12, 2001 Fes will be $750.00 e oare® 1) ss-°%‘ﬁ£°
«  (See criteria on back) ] Maks Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
JmeE P ) O ogiete TRE Jehange [ Additien | S
e STREFEL, PAUL S e 8
STREET ADDVESS | GB5 fen q» GARNE_'IT SIREET AGDRESS g
CTY-ST-2P e LANTRAI STF ov-srwe e
; E od
e P 33420 oo e O chamge (] Adction | S
KAME : NAME
STREET ADDRESS STREET KDORESS
Cny-S1-2P CHTY-ST-ZP
THLE - — e s < . Cosets . - 5 J-TMEm w- ol | o ocmmma . - v o e = -, =[] Ghange . [JAddition f.. ..
NAME : . NAME
STREET ADDRESS - o . STREET ADORESS _ e a _ —n
orv-stae | CITY-ST-2P
Tme 7 peiete huts ] ‘[ Changs [ Addilion :
NAME NAME i
STREET ADDAESS STREET ADDRESS . :
CITY-ST- 2P ' CIFY-ST- 2P
TITLE O Detere TE [ Change [ Adgltion
NANIE ’ NAME .
STREET ADDRESS STREET ADDRESS
oy -ST-2p CIY-81-29
TmEe : O Delete me [ Change [ Adeition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CATY-57-2P CITY-5T-27 !
13. { heraby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07;3)(2). Florida Statutes. | further certify that the information i
indicated on this report or supplamental repon is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or directar !
of the corporation or the receiver or rustee empowered to execulp this report as required by Chapter 807. Florida Statutes; and that my name appears in Biock 11 or Bleck 12 it :
changed, or on 2n attachment with an address, with all othgr kglempowered. 5?0 ( —
~ e
SIGNATURE: M Weolol 7/cfor  Faprroo
_. i 7 Dare = Daytme Pone ¢




