2000 UNIFORM BUSINESS REPORT (UBR)

veu
Aﬂf’D

| DOCUMENT #

1.7 Entity Name

N35930

THE NATIONAL INSTITUTE FOR STORAGE TANK MANAGEME

FiLED

QO APR 18 PR 26
STATE:

Principal Place of Business

3176 SHOAL LINE BLVD.
SPRING HILL FL 34607

Mailing Address

3176 SHOAL UNE BLVD.
SPRING HILL FL 34607-3433

"‘RY OFc oRIDA

2. Principal Piace of Business

3. Mailing Addrass

AR AR AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number Applied For
65‘0170282 Not Applicable
Zip Gountry Zip Country " ‘ 8.75 Additional
§. Certificate of Status Desired m/?ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DE MARTINI. JAMES

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

3176 SHOAL LINE BLVD.
SPRING HILL FL 34807 = 75 Cods
ity F L i
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
Slgnaturs, typad or printed name of registared agent and title if applicable, (NQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TQ QFFICERS AND DIREGCTORS IN 10
TITLE P T Delete TILE ClChange [ Addition
HAME DE MARTINI, JAMES NAME
STREET ABDRESS | 3176 SHOAL LINE BLVD. STREET ADDRESS —
cme-sT-2¢ | SPRING HILL FL 34607 oiy-st-2¢ s mim ] s Py R ] S v 2
TILE D O] Delete TITLE ";;‘T"_‘f;i,f':j"'ﬂlju L@g@% 2 ition
v DE MARTINI, JOE g il L
STREET ADDRESS 13178 SHOAL LINE BLVD. STREET ADDRESS
| bmv-ST-2P | SPRING HILL FL 34607 brmy-5T-2F
TITLE D [ Delete TILE CJchange [ Addition
NabE EARLEY, DORIS NAME
STREET ADDRESS | 3176 SHOAL LINE BLVD. STREET ADDRESS
CITY-ST-2iP SPmNG H"J_ FL 34607 CITY-8T-ZiP
TITLE D 1 Delete TITLE O Change [ Addition
NAME CHLANDA, TERRY NAME '
STREET ADORESS | 3176 SHOAL LINE BLVD. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TINLE [ Delete NLE ) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS &&
CITY-ST-ZiP CITY-§T-21P

12. | hereby certify that the in

indicated on this report or supplemental report is true an

farmalion supplied with this fl|lﬂ§ does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director

of the corparation or the raceiver or trustee empowered to execute this reporl 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 addrgss, with all other like &
Sipi %gz; [is] 2-
SIGNATURE: Qam-g; M (o CREBRED 418 [0 352 (1]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ¥ Date Daytime Phone #

LLELRE T

CR2E037 (9/39)



