2001 UNIFORM BUSINESS REPORT (UBR) FILED

;
DOCUMENT # N38152 Feb 15, 2001 8:00 am
1. Entity N
iy Name ~ Secretary of State
FLORIDA ENVIRONMENTAL ASSESSORS ASSOCIATION, INC 02152001 903 039 ****6] 25
Principal Place of Business Mailing Address
1608 METROPQUTAN CIRCLE P.0. BOX 38070
SUTE 8 TALLAHASSEE FL 32315
TALLAHASSEE FL 32308 11
us
S s A G AR RRRORAY
Suite, Apt. #, atc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650247657 Not Applicablo
Zip Country Zip Country " , $8.75 additional
) 5. Certificate of Status Desired ] Fee Required
Vm—.—- . _______f..Name and.Address of Current Registered:Agent .. U, P, 7._.Mame and. Address of Now.Registered.Agent —
Name
JONES. EUGENE B Street Address {P.O. Box Number is Not Ac?ceptable)
1608 METROPOLITAN CIRCLE '
SUITE B | _
TALLAHASSEE FL 32308 City FL [ ZpCode
8. The above named’ enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE C/ Y/ 3 / 2 / o/
Signature, typed or ;ﬂngistered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. | Added to Fees Depanment of State
!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 10 .
TME FD [ Delte THLE O change [ Addition | S
NAWE HILFIKER, STEPHEN , NAME =3
streeT aporess | 4131 STH AVENUE SW STREET ADDRESS 5
CITY-ST-2IP NAPLES FL CITY-5T-2IP <
0 o
TIMLE vb Delete TITLE Vo qo, O change  ighAddiion | &
NAME HOUSTON, TOM NAME Dew fy bt
sTReET ADDRESS | 3900 COMMONWEALTH BLVD. MS 315 sweciooness | ol S fSHHA vesns o
un-sT-2e- - TALLAHASSEEFL  -- - —* —-- - povsew | 'Day /& “FL -
TITLE SD . O pelete TITLE [ Change [ Addition
NAME STOWE, DARREN NAME
streeT aooress | 5405 CYPRESS CENTER DR., STE. 200 STREET ADDRESS
CITY-ST-2IP TAMPA FL “§ ony-st-ae
THLE D [ oelete TITLE [ Change [ Addition
HAME STEPHENS, ROBERT NAME
streeT anoress | 14409 N. NEBRASKA AVENUE, STE. A STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-ZIP
TILE [ Delete TITLE [1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiste TITLE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) e egffipowered. 2,3
SIGNATURE:' AL a7 , L SE 1D Tl TV INT

Daytimeg Phong #

12. | hereby centify that the information suppited with thi
indicated on this report or supplemental report is true
of the cogporatmn or the receiver or t'




