2002 UNIFORM BUSINESS REPORT {UBR)

FILED

y [ ]
DOCUMENT # N93000002380 Apr 07,2002 8:00 am
1. Entty Name ecretary of State
FLORIDA ENVIRONMENTAL ADVISORY COUNCIL, INC. 04-07-2002 90079 031 ****61 25
Principal Place of Business Mailing Address
P O BOX 8176 P O BOX 8178 )
CLEARWATER FL 337588176 CLEARWATER FL 237588176 TyvwwuRey
Us us _
e s L A A
Syite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SFACE
Cit;f & State City & State 4. FE! Number Applied For
‘ 59-3183461 Not Applicable
Zip Country 2l Country 5. Certficate of Status Desired ~ [[] §8-75 Additional
ee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name _ _
NOLLER, THOMAS Street Address (P.O. 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 Floriga.

SIGNATURE

Signature, typed or printsd name of registerad agent and title if applicable. (NOTE: Regi: Agent si quired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ pelete TITLE [ Change [ Addition
NAME NOLLER. THOMAS | HaME
streeT aooress | 8333 BRYAN DAIRY RD STREET ADDRESS
CITY-§T-2P LARGO FL | cmy-st-ze
TITLE PD [J pelete | Tie [ Change [ Addition
NAME PEREZ, TONY NAME
STREET ADDRESS | 121 W. 22 STREET STREET ADDRESS
crv-st-z¢ | HIALEAH FL CITY-ST-2P
TITLE L e - O oelete: = E - - - [ change  [] Addition
NAME STEIN, HERB NAME
steer aporiss | 23281 MIRABELLA CIR. N. STREET ADORESS
crv-sT-2r | BOCA RATON FL | ciry-sT-zip
TITLE VD ljaeme TITLE [J Change [ Addition
NAME LEAGAN, JAMES NAME
sweer aooress | 4955 MARCONI DR  sTREET ADDRESS
OITY-5T-21P ALPHARETTA GA 30005 CITY-ST-2IP
TITLE [ Celste 1 TimLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP | c-sT-2p
TITLE [ Delete TILE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - H CIY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3
indicated on this report or supplemental report is true
of the corpoeration or t T
changed, or on an

SIGNATURE:

r like empowered.

)i}, Florida Statutes. | further certify that the information

d accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

"REQUIRED /02 727-395- 6350

Date Daytima Phong #

:

CR2E037 (9/01)



