2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 63812 Apr 03, 2000 8:00 am
1. Entity Name
ecretary of State
[TTING, INC.
ENVIRONMENTAL ANALYSIS & PERMITTING, IN NS, A
Principal Place of Business Mailing Address
299 9TH 8TR LNO PO BOX €83
ST, PETERSBURG FL 33701 ST, PETERSBURG FFL 337310683 6 ﬁ 3 1
us us
F s AR AR
Suite, Apt. &, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_301 1661 Not Applicabie
Zp Country Zp Couniry &, Certificate of Status Desired E’ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
SAVITZ' EDWARD O ESQ Street Address (P.O. Box Number is Not Acceptable)
220 5 FRANKLIN ST
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title T applicabie. (NOTE: Registered Agent signature required when reinstating} DaATE
.
9. This corporation is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 ) _— .
Tax filing requirememgand elects toydo 50. o After MAY 1, 2000 Fee will be $550.00 18. E:ﬁ::‘gzrzag‘oﬁ'fgug::r'c'"g O f?d-!gg “;:5;59
(See criteria on back) 0 Make Check Payable to Department of State ¢
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TTLE L), O belete MLE [0 Change [ Addition
NAME KENT, WILLIAM D. HAME
STREET ADORESS | 299 §TH ST. NORTH STREET ADORESS
CiTY-ST- 2P ST. PETERSBURG FL CITY-ST-2IP
THE PD O Dslete TmLE []Change [ Addition
NAME CHURCHILL, G. JEFFERY NAME
STREET ADDRESS | 209 9TH ST. NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL QTY-ST-7IP
TILE D [ Delete TITLE [ change [ Addition
NAME KENT, LEWIS H. NAME
STREET ADORESS | 206 9TH ST. NORTH STREET ADDRESS
CITY-§T-21P ST. PETERSBURG FL— - — — R CITY-ST-2IP -
TiTE VD O3 Celete TMiLe [Jchange O Addition
NAME STEINWAY, JOHN NAME
STREET ADDRESS | 209 9TH ST. NORTH STREET ACDRESS
CITY-$T-2P ST. PETERSBURG FL CITY-ST-2IP
L sD 0 Dekete TITLE [Ichange [ Addition
NAME LOTT, MARTIN T. NAME
STREET ADDAESS | 209 9TH ST. NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-57-2P
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section T19.07(3)(i}, Florida Stalutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as requirec 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 ail other like empowered.

SIGNATURE:

(WILLIAM:D KENT TREASURER A 9 fo o 727782274317

- LA U TS ST -~
NAME OF SIGNING OFFICER OR DIRECTOR / Date, Daytime Phone #

G IR



