FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K69404 > Secretary of State
1. Entity Name 02-25-2003 90110 017 ***150.00
ENVIRONMENTAL CONSULTING GROUP, INC.
Principai Place of Business Mailing Address
150 OXFORD RD. 200 8. ORANGE AVE
STE 130 STE 2300
i IR ARG
us

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Sulte, Apt. # eto. “[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 59—2940713 Not Applicable
Zip Caounlry Zip Country 5. Certificate of Status Desired O gg.ggﬁgecgﬁonal
6. Name and Address of Current Reglstered Agent  *— — - - 7. Name and Address of New Registered Agent
LR, - - T - - Name.— wo—. ... - - .- - ar—— o

QOCS[S: ggANGE AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 2300

ORLANDO FL 32801 Sy FL [ 200

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle it applicable, {NOTE: Registered Agart signature required when reinstating) DATE

."FILE NOW!l! FEE IS $150.00 . o
R X 9. Election Campaign Financing $5.00 May Be
{-\IterMay 1’2P03 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chgclc—ngabl.eAto Florida Department of State :
10, s OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
me ol DPT . T Delete TITLE [ Change [ Addition
HAME " |- KESSLER, REESE H. JR NAME

STREET ADDRESS
CITy-ST1-2IP

sTReeT anteess (. 1571 AVALON BLVD.
CITY-ST-71p+ - GASSELBERRY FL

TIMLE [T Change [ Addition
NAME
STREET ADDRESS

CITy-57-2IP

e 7RDVS 1 Delate
nave .t KESSLER, HELEN L.

sTReer anoress | 1571 AVALON BLVD.

CITY-ST-2IP CASSELBERRY FL

e e P S e T BT P - - et e cmen = .- [JChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CiTY-ST-2IP
TITE [ Detete TITLE [Ochange O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ pelete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TIMLE 7 Delete TLE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate 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 recaiver ar trustee empowered (G execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if
changed, or on an attachment wi acddress, with all other like empowered.

SIGNATURE: ACQI 2D 2/14/03 407 331 6599

NAMRE Al TY‘P OR PRINTED MAME SIGNING OFFICER QR Ihc L O o2 Ph #
ﬁEESe Nﬁ- EReSS er, Ty resicfen]-:o ate aytime Phang

CR2E034 {10/02)




