2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K65492 = _. Apr 24, 2001 8:00 am
1. Entity Name 3
- ecretary of State
ENVIRODRILL OF FLORIDA, INC.
04-24-2001 90353 034 ***158.75
Principal Place of Business Mailing Address
% PETER M. HOCKMAN % PETER M. HOCKMAN
\:muwmsr 08 NW 170TH ST
N MIAMI BEACH FI. 33169 N MIAM! BEACH FL 33169
us us
Ve v T
B ' Suita, Apt. #, stc. Suite, Apt #, etc. DO NOT WRITE N THIS SPACE
__k%“cny & State City & State 4. FEINumber  oF 0168598 Applied For
e T ) R PO P A - - Al s AL -~ T=|" -|Not Applicable’
i Zin Country Zip Country . ) $8.75 Additional
¢ B itiona
j 5. Certificate of Status Desired fir Fee Required
:‘ ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:gacﬁm’:ﬂﬁg M. Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
City FL Zip Code

8. T‘he above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
A .

SICNATURE
: Signaturs, typed or printed name of registerad agent and title if applicable. {NGTE: Registared Agent signature requirad when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecii - ‘
e e S e e e s e el 10, Election Campaign Financing . $5.00.MayBe _|_
Tax filing requirement Pr}i EEEEE‘EE_S;, P m_ﬂm Affer MAY.T, 2007 Fee Wlmﬂ*ﬁﬁfﬁﬁn S Conirbitan. =0 Aaded to Fabe
— - -(See criteria on back)” TFET= O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11
TMLE D 7 Delete TILE [ change [ Addition
NAME HOCKMAN, ALEXANDER NAME
sTreeT ADDRESS | 159 GOLDEN BEACH DR STREET ADDRESS
CITY-S7-2IP GOLDEN BEACH FL CITY-ST-2IP
TITLE O pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O Delete TITLE CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE- - - O oetete TILE - [ Change  [=]-Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T1-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further cérlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

smumun&%ﬁw— Acscansnen, el \-{w/@_‘ ‘/b\ 203”51 BYR2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

Q212783

|

CR2E034 (10/00)




