2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49749

1. Entity Name

AAA-1-PORTABLE SANITATION, INC.

Principal Place of Business

15200 PEACHLAND BLVD.
P.O. BOX 2115
PORT CHARLOTTE FL 33943715

Mailing Address

19200 PEACHLAND BLVD.
P.O. BOX 2715
PORT CHARLOTTE FL 33349215

2. ‘Frincipal Place of Business
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3. .Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90047 010 ***150.00
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" DO NOT WRITE IN THIS SPACE

650110506 | el

$é.75 Additional

Fee Required

City & State City & State 4. FEI Number
Zi Count Zi Count
® ouniry P ouniry 5. Certificate of Status Desired O
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- CLEMENTESTEVEN R - ~—immm—mr =~
19200 PEACHLAND BLVD
PT CHARLOTTE FL 33952

ey

Sireet Address (P.O. Box Number is th'AcE:'gptabJe)ﬁ

City

FL LZip Cade

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

SIGNATURE

3 Signature, typed or printed ngme of registerad agent and ttte if applicable

{NOTE: Registerad Agent signature requirad when rainstating)

DATE

9. This corporation is efigiole to satisfy its Intangible
Tax filing requirement and elects o do so.
(See critaria on back) il

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabte to Department of State

$5-00 I-V.Idy' m
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O petete TITLE I Ghange [
NAME CLEMENTE, MICHAEL D JR NAME
STREET aD0RESS | 10 BALDUR DRIVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TILE P O Delete TITLE [ Change [
NAME CLEMENTE, STEVEN R NAME
STREET ADDRESS | 456 MILLPORT STREET STREET ADCRESS
GITY-ST-21P PORT CHARLOTTE FL CITY-ST-2IP

CTOLE 1 Delete TITLE [] Change [
NAME “NAME™ —
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TMLE O pelete THLE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [cChange [2°'*
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21F
TILE 1 pelete TITLE [ Change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further certify that the informatio
rate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direct:

indicated on this report or supplemental report is true an
of the corpeoration or the receiver or
changed, or cn an attachment with a

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

SIGNATOREAND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #




