2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 002380 FILED
t- Enty Name N9300000238 Mar 03, 2000 8:00 am

FLORIDA ENVIRONMENTAL ADVISORY COUNCIL, INC. Secretary of State

03-03-2000 90006 018 ****6] .25

Principal Place of Business Mailing Address
P O BOX 8176 PO BOX 8176
CLEARWATER FL 337588176 CLEARWATER FL 33753-8176
us us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3183461 Not Applicable
Zip Country 2ip Country 5. Contificate of Status Desied [ $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
o _ _ _
y I iAo Street Address (P.0. Box Number is Not Acceptable
NOLLER, THOMA ‘ prasie)
8333 BRYAN DAIRY ROAD
LARGO FL 33777 & s
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Botn, in the state of Florida.
SIGNATURE
Signature, lyped or printad nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61 25 Trust Fund Contripution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ pelete TILE [ change [ Addition
NAME NOLLER, THOMAS NAME
STREET ADDRESS | 8333 BRYAN DAIRY RD STREET ADDRESS
CITY-ST-21P LARGO FL CITY-ST-2IP
THE PD O pelete TILE T Ctange [ Addition
NAME PEREZ, TONY NAME
STREET ADDRESS | 121 W. 22 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL EITY-ST-21P
TTLE SD 3 welete TTLE~ - [ Change [ Addition
NAME STEIN, HERB NAME

STREET ADDRESS | 23284 MIRABELLA CIR. N. STREET ADDRESS
CITY-§T-2IP BOCA RATON FL CiTY-8T-2P

I
TITLE VD O oelete TITLE [ Change [ Addition
MAME PUCCIO, MARTIN NAME

STREET ADDRESS 1998 NE 1501'H ST STREET ADDRESS

CITY-ST-2IP MIAM' FL 33181 GITY-ST-2IP

TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete TITLE ’ [ Change ] Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). 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 corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an ajtackes th selraes, with gl other like empowered. 9
27-375-6350
SIGNATURE: %/ ‘D/ 90 7
ale Daytima Phong #

CR2E037 (9/99)



