2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K51789 :
DOCUM Apr 24, 2000 8:00 am
EPI, ENVIRONMENTAL PROFESSIONALS, INC. ecretary of State
04-24-2000 90070 047 ***150.00
Principal Place of Business Malling Address
9636 OLD BAYMEADOW RD 9838 OLD BAYMEADOW RD
$TE 350 STE 350
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-81(1
Us us
T SRS AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’29252 12 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O §8'75 Addi:ional
ee Required
A L. __ _6..Name angd Address of Current Regiastered:Agent=r==—— ——wz— — 77 Name-and Address o New Ragistereg-Agent = -
Name
GALLOP, ROGER G. Street Add i
' {P.C. Box Number is Not A tabl
9838 OLD BAYMEADOW RD roet Address (RO, Box cospianel
STE 350 i
JACKSONVILLE FL 32256 - ,
City FL Zip Code

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

SIGNATURE
Signature, typed or pnatad nama of registerad agsnt and bile if applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
} o e . "
9. Tnis corporation is &ligible 10 satisfy its Intangible FILE NOW!!! FEE I..‘? $150.00 10. Election Carmpalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) = Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND . DIRECTORS IN 11

TITLE PS O pelete TITLE [J Change [ Addition 3

NAME GALLOP, ROGER G. NAME + . 22

~ (Da .-d £ .

sTheeT aDDREss | 9009 WESTERN LAKE DR. #102 ——— e Sew \‘ K Circle 3

orv-st-2¢ | JACKSONVILLE FL 32256 av-st-zp  |“FacKsonyille , Ft. 32235 & i
s

TILE [ Celete TITLE [ Change L) Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§7-7P CITY-S7- 749

TILE O Delete WILE [ change  [J Addition

MAME - oo e - o . NAME _ -

STREET ADRRESS STREET ADORESS

CITY-57-7IP CITY-ST-2IP

TILE O Detete TLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TITLE [ pesete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP DITY-ST-2IF

changed, oF on an atiachment with an address, with all other like empowered.

SIGNATURE:

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 is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIAQATURE AND TYPED OR PRINTED NAME OF snrmm: OFFICER OR DIRECTOR

LA RED 1]y oo 40496 1- 1330
1 s Daytima Phone #




