DOCUMENT # K82739 Jan 29, 2001 8:00 am
*- ity Nome Secretary of State
FAN'S PORTABLE SANITATION COMPANY, INC.
01-29-2001 90031 046 ***150.00
Principal Place of Business Mailing Address
18200 PEACHLAND BLVD. 19200 PEACHLAND BLVD.
P.Q. BOX 215 P.0. BOX 215 UV LUUGY
PORT CHARLOTTE FL 33%49-9715 PORT CHARLOTTE FL 33349-97t5
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number 65-01 10304 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENTE, MICHAEL D JR - Street Address (P.O. Box Number is Not Acceptable) -
" 719200 PEACHLAND BLVD. e &58 (78, Box Humberts o plable
PORT CHARLOTTE FL 33952
City FL Zip Code
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
Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:i::li:r%aggrifgufig:mmg ?dsd.oo Nay Se
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME (J Change [ Addition | &
NAME CLEMENTE, MICHAEL D JR HAME =)
streer anodess | 10 BALDUR DRIVE STREET ACDRESS 3
CITY-5T-7P PORT CHARLOTTE FL CITY-ST-2P bt
oJ
TITLE ST [ pelete TITLE [ Change [ Aadition EC)
NAME CLEMENTE, STEVEN R NAME
STREET ADORESS | 456 MILLPORT STREET STREET ADDRESS
cor-s-2p | PORT CHARLOTTE FL ciTy-si-zip
TITLE [T Delete TITLE [ change [ Addition
o NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TTLE [ patete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
, STREET ADDRESS o STREET ADDRESS
" CIY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ard
of the corporation or the receiver
changed, ar on an attachment v

r like empowered.

SIGNATURE:

a3 not qualify for tha exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my naj

appears in Blaock 11 or Block 12 if

= 8A 14629 27

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




