2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82739

1. Enlity Name

FAN'S PORTABLE SANITATION COMPANY, INC.

AL - -

Principal Place of Buéir’ie'ss RIS

. VUL e e o
19200 PEAGHLAND BLYD. ™"~ ™ o
PO. BOX 2115 <
PORT CHARLOTTE FL 33349915

Malling Address

19200 PEACHLAND BLVD.
P.O. BOX 2115
PORT CHARLOTTE FL 33949-2715

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

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

02-08-2000 90160 028 ***150.00

N MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number Applied For
65{” 10304 Not Applicable
Zip Qountry i Zip Country 5, Certificate of Status Desired O $8'75 A_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
.- 'CLEMENTE'“MICHAEL D JH-"" ST 2 s e TTSS —l-girget-Address (P.O. Box Number i’ Not Acceptable} ~ it e T Riach
19200 PEACHLAND BLVD.
PORT CHARLOTTE FL 33952
City Zip Cade
- FL
8. The above named enti hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
agiwrind tite if applicable. (NGTE: Registersd Agent sighaturg requived when rainstating} DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax fillng requirernent and &lects to do so.

After MAY 1, 2000 Fee will be $550.00

LeF o TMCER T LT cli T
10 Electign=C%qu@ign Fir;?ncmgé R $5.00 May Be
t "y TrustEind Coniribusiond 5, ¢ .., Added to'Fags

RRE Y R 1 A S RS N

(See crileria on back) O Make Check Payable to Department of State i ¥

i3/ L TelE & . . OFFICERS AND DIRECTORS & titdr = coti Ji12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS N 11 =
ame T P e L ] Delete. . e O3 Change [ Addition | §
e 7 CLEMENTE, MICHAEL D JR SERTER HAME 23
steer aporess | 10 BALDUR DRIVE STREET ALDRESS 3
CITY-8T-2IP PORT CHARLOTTE FL CITY-ST-ZiP u
e ST ] 1 Delete e [3 Crange (] Additan | &
nmie | GLEMENTE, STEVEN R : NAME

stReer apoRess ) 456 MILLPORT STREET STREET ADDRESS

CITY-S7-2IP PORT CHARLOTTE FL CITY-ST-21P

TILE 7 Detete TITLE [ Changs ] Addition
NAME NAME

STREET ACDRESS T — b e Sr S SR =  ADDRESS. - — -
CITY-§T-2iP CITY-ST-2P

TITLE O petete TILe [ change (] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE . O belete TITLE [Johange [ Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-21P

TITLE ) 7 Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P . CITY-ST-2IP

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicaled on this report or supplemental report is true an
of the corporation gr the receiver or trustee empower
changed, or on an attachment w, rass, w

'S .
SIGNATURBAND TYFEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: G2 £ istSE QUIRED

Date Daytime Phone #




