2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 18, 2001 8:00 am
DOCUMENT # N41831 Secretary of State

ENVIRONMENTAL AND PEACE EDUCATION CENTER, INC. : 07-18-2001 90002 027 ****61.25
Principal Place of Busingss Mailing Address
12713-3 MCGREGOR BLVD. 12713-3 MCGREGOR BLVD.
FT. MYERS FL 339194411 FT. MYERS FL 339194411 ADO78024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0238740 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificata of Status Dasired

Fee Required

. === ~m—=,~ -6.-Name and Address of Current Registered Agent= —~. = . oo 7~ = - .—.:v,_?-.: Name and Address of New Registered Agent— -~
Name
SWEET, CECILIA P. Strest Address {P.O. Box Number is Not Acceptable}
12713-3 MCGREGOR BLVD. -
FT. MYERS FL 339194411
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
Slgnatura, typad of printed nama of registered agent and bile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing= $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added o Fees [?epanment of State

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DE O Delete e [J Change [ Addition

NAME HEINRICH, BARBARA C. NAME

sreet aooress | 22531 TUCKAHOE RD. STHEET ADDRESS

CITY-ST-2IP ALVA FL CITY-ST-2IP ‘

TITLE DP O Delete TITLE , Ol Change [ Adcition
e | STANLEY, PHYLLS . .. A R ind et
“srheeT anoress | 22529 TUCKAHO RD ST TR STREET ADDRESS - o - [ o ) o

CITY-3T-ZIP ALVA FL CITY-ST-2IP ‘

TmE DT 3 Delets TITLE ' O] Crange 3 Addition

NAME SWEET, CECILIA P. NAME

smeet anoress | 10565 PUTNAM CT. SE STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME d :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE N [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicatéd on this repeort or supplemental report is true and accurats and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

cenaTURe: AT R e ns Oty 10,01
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