FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 25. 2002 8:00 am

1. Enily Nme Secretary of State
CDC ENVIRONMENTAL CORP. 01-25-2002 90011 006 ***150.00
Principal Place of Business Mailing Address
% ROYALD A. ZELL P.O. BOX 21352
4908 WEST NASSAU STREET TAMPA FL 33607
- : , ” ”l III"I"” “l'
2. Principa| Place of Business 3. Mailing Address “Il"l" |I’ "ll Iml “II’ "I“l ,Iu .I" ’ " , |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3037851 Not Applicable
Zi Count i it
e ouniry Zip Country 5. Certificate of Status Desired dO0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
ZELL’ ROYALD A‘ Street Address (P.O. Box Number is Mot Acceptabile)
4908 WEST NASSAU ST.
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agant and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. 1h|sfﬁ.orporal|c.>n is el|tg|blj tol sz:ue;fyéts Intangible At Flin.ﬂE N?\;Ugolz I;EE IS“E$I;I:g.505(:} o 10. Election Campaign Financing $5.00 May Be
@xTling requirement and Slects 1o ¢o so. er May %, ee w - Trust Fund Contribution, O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME ZELL, ROYALD A. NAME
sTReeT AD0RESS | 4908 WEST NASSAU ST. STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ oslete TITLE [ change  [C] Addition
NAME NARE
STREET ADGRESS STREET ADCRESS
CITY-ST-71P ‘ CITY-ST-ZP
TITLE 1 Detete TITLE [ change (] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
TIMLE OJ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-S7-7IP CITY-§1-2IP
THLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certily that the informalicn supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or suppiemental 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 rgceivr or trustee enfpowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachientvith an addre: wk.all other like empowered

B -

| NS
SIGNATURE: _[NUG R S "'r"??.ﬁ?ﬂm> Q2 1)\()0‘1/

JER ), TR

—~—

!laﬂA'runEbND TYPI € OF SIGNING OFFICER OR DIRECTOR { Dma * Daytime Phone #

CR2EQ34 (9/01)



