2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L74177
1. Entity Name Mar 13, 2000 8:00 am
ENVIRO-TECH RECYCLING CENTER, INC. Secretary of State
03-13-2000 90001 033 ***150.00
Principal Place of Business Mailing Address
4477 122ND AVE N BLDG A 4477 122ND AVE N BLDG A
CLEARWATER FL 34622 CLEARWATER FL 33762-4401
= T T ISR AARAR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied For
59—3012624 Not Applicable
Zip Couniry e h o] County 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
GREEN’ JANE Street Address (P.O. Box Number is Not Acceptable)
8211 132 ND ST
SEMINOLE FL 33776
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable (NOTE: Registered Agert signature required when reinstating) DATE
e asossiosese ™™ | ator MAYT,2000 Faowilbosss0go | 'O FeCionCompan Francing | - $5.00 v 5o
axwling requir s0- er » 2000 Fee w - Trust Fund Carribution. O Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TITLE [ change [ Addition
NAME GREEN, ALLE NAME
STREET ADORESS | 8211 132ND ST STREET ADGRESS
CITY-§T-21P SEMINOLE FL 33776 CITY-5T-2IP
TITLE VP ] Delete TITLE [ changs [T Addition
NAME GREEN, JANE NAME
STREET ADDRESS | §211 132ND ST STREET ADCRESS
crv-st-zr - | SEMINOLE FL 33776 - eITY-ST-21P
TITLE S [ Delete TITLE [ Change O Addition
HAME KLEIN, JEANNE NAME
STREET #DDRESS | -5434-POTTER STREET ADDRESS
CiTY-ST-21P SARASOTAFI-34232— CITY-S7-2IP
TILE [ petate TITLE [1Change [ Additicn
NAME . NAME
s op ke by A
sResT aporess | ¥4l Comrmente A Af STREFT ADDRESS
ONY-ST-00  "Rga ks vitfe  FL 3 4bJ3 CITY-ST-21P
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 corparation or the receiver or trusiee empowered 10 execute this report as required 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 all gther like empowered.

SIGNATURE: ___ - v | B Qs 157384438

SHGNATURE ;J(/dTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =[] paej Dayhime Fhane #

FY

CR2E034 (9/99)



