2001 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT # N93000002380 Mar 29,2001 8:00 am {
- Entytame Secretary of State -

FLORIDA ENVIRONMENTAL ADVISORY COUNCIL, INC. 03-29-2001 90403 049 ****6] 25
Pringipal Place of Business Mailing Address
P O BOX 8176 P O BOX 8176
CLEARWATER FL 33758-8176 CLEARWATER FL 337588176
o 00029402
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
’ 59-3183461 Not Applicable
Zi Count i iti
P oty Zip Country 5. Certificale of Status Desired ~ [] 9079 Additional
- o - [RPUINIY U — —_— — T e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NDLLER, THOMAS Straet Address (P.0O. Box Number is Not Acceptable)
8333 BRYAN DAIRY ROAD
LARGO FL 33777
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, typed or printed name ¢f registerad agent and title if applicable. {NOTE: Registared Agenl signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE 10 [ Delete ME O change [ Aadiion | S
NAME NOLLER, THOMAS NAME e
streeT A00RESS | 8333 BRYAN DAIRY RD STREET ADORESS &
CITY-S7-2IP LARGO FL CITY-ST-2IP &
[W]
TITLE PD £ Delete TITLE [l change  [) Acdition 5
NAME PEREZ, TONY HAME
STREETADDRESS | 121 W. 22 STREET STREET ADDRESS B o
orv-st-zp | HIALEAH FL ) B = " CImy-si-2Ip - TR e o T T )
TITLE sD [ pelate TMLE [ Change [ Addition
NAME STEIN, HERB ‘ NAME
sTreeT ADDRESS | 23281 MIRABELLA CIR. N. STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CITy-$1-21p
TILE VD # Delets TITLE vD D) change [ Addition
NAME PUCCIO, MARTIN NAME JAMES LEAGAN
sTret anoress | 1998 NE 150TH ST sTReET A00sEsSs | TS MmARCoNt DR
CITY-ST-2IP MIAMI FL 33181 UY-ST-2F | ALPHARETTA GA Bpoos
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-21P CITY-ST-2IP
TIME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _sT-
.7(:mr ST-2IP
12, | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the.ceeetverar trustes empoweradio 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 arxifiaek ) Eraserwit'al other like empowered.
SIGNATURE: ) REQUIRED 3/7/0) 727-395-6350
FED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR L4 Date Daytima Phone #




