2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04331 FILED
1. Entity Name Jan 24, 2000 8 : 00 am
FLORIDA BUSINESS & INDUSTRY RECYCLING PROGRAM AS Secretary of State
01-24-2000 90102 019 ****g] 25
Principal Place of Business Mailing Address
4020 TUSCAWILLA SOUTH BOX 268
GOLDENROD FL 32733 GOLDENROD FL 327330268
us us \oy o
e v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE! Number 59-2474673 '::zfiidp:(?;me
Zip Country Zip Country 5. Certificate of Status Desired O ?8';5 A_dcgtional
ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg™

Street Address (FP.O. Box Number is Not Acceptable)

KETCHEY, CHARLES F. JR.

101 EAST KENNEDY BLVD., SUITE 2400
TAMPA FL 33602

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
Slignaturs, typed or printed nama of registsred agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
N ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD [ Detete TITLE [JChange [ Addition
NAME STEET, HAROLD NAME
STREET ADDRESS | 40020 TUSCAW"_LA SOUTH STREET ADDRESS
CITY-ST-2IP GOLOENROD FL 32733 CITY-ST-2IP
TITLE SD O pelete TITLE [ Change  "[J Addition
NAME WATSON, CLAIRE NAME
STREET ADDRESS 4020 TUSCAW"_LA SOUTH STREET ADDRESS
onv-stzp | GOLDENROD FL 32733, _ civ-st-2¢ - e . : -
TLE - PD [ Geleta TLE [ Change [ Addition
NAVE LEFEBURE, MARK NAME

STREET ADDRESS
CITY-ST- 2P

STREET ADDRESS | 4020 TUSCAWILLA SOUTH
or-5T-2f | GOLDENROD FL 32733

TITLE [ change {1 Addition
NAME
STREET ADDRESS

e D [ Delete
NAME AIDE, JOHN
STREET ADDRESS | 4020 TUSCAWILLA SOUTH

CITY-S7-2IP GOLDENROD FL 32733 CITY-5T-2ZIP

TILE VPD O Celeta TITLE A I change [ Adéition
NAME HOLLIS, CLAYTON NAE \

STREET ADDRESS | 4020 TUSCAWILLA SOUTH STREET ADDRESS

CITY-ST-ZIP GOLDENROD FI. 12733 CITY-5T-ZiP

TITLE D - [ pelete TTLE O change  [] Addition
NAME LAWYER, IVAN NAME

STREET ADDRESS 4020 TUSCAW]LLA SOUTH STREET ADDRESS

oTy-ST-2P GOLDENROD FL 32733 CITY-§T-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption 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 signalure shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether li

SIGNATURE:

[~/)-02  Yor-prg-Y3Iee

ED NAME OF WFFICER OR DIRECTOR Date Daytime Phona #

-

[P

CR2E037 (9/99)



