2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # N93000002380 Secretary of State
1. Enfity Name 03-03-2003 90966 021 ****61.25
FLORIDA ENVIRONMENTAL ADVISORY COUNCIL, INC.
Principal Place of Business Mailing Address
P O BOX 8176 P O BOX 8176
CLEARWATER FL 337586176 CLEARWATER FL 33758-8176
us us
R s O G
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3 183461 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'z;jq L;:\i:!:;tional
6. Name and Address of Current Reglstered Agent™ ~ -~ =~ ~ =77 T7:.'Name and Address of New Registered Agent

Name !ﬁ 5& 3 % /d;

NOU.ER, THOMAS Street Address (P.O. Box Number is Not Acceptable) [4
8353 BRYAN DAIRY ROAD | g Bk TR

LARGO FL 33777

Y orearwaTer FL | 5%

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE

Slignaturs, typed or printed name of registered agant and titla it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW'_"FEE Trust Fund Contributicn. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 e T O Detete TILE [J Change [ Addition
HAME NOLLER, THOMAS NAME .
STREET ADDRESS 8333 BRYAN DAIRY RD STREET ADDRESS
CITY-ST-2IP LARGO FL ) CITY-ST-ZIP
TITLE PD [ pelete TITLE _ [ Change [ Addition
- NAME PEREZ, TONY NAME
STREET ADDRESS | 121 W. 22 STREET STREET ADDRESS
orv-ST-ZP  |HIALEAH.FL - = - - e . e .. - Romvseze | - © rmr e e
TILE sSD ) O pelete TITLE [Jchange  [J Additien
NAME STEIN, HERB NAME
STREET ADDRESS | 23281 MIRABELLA CIR. N. STREFT ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TITE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
)

of the corporation or the r rustes sEPg g execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or cn an & J

SIGNATURE:

i / like empowered.
REGTGR Tnbter  3/s/o3 729442357

FoATURE AND PYBED CR PRINTED NAME OF SIGNING OEEICER A6 DIRE T ——y- TS ———

g
g

CR2E037 (10/02)




