2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ENVIRONMENTAL ADVOCATES,

DOCUMENT # N94000000592

INCORPORATED

Principal Place of Business

4350 SE 145TH STREET
SUMMERFIELD FL 34431

Malling Address

PQ BOX 2776
BELLEVIEW FL 34421

2. Principal Flace of Business

3. Mailing Address

|

I

I

i

il

I

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90081 014 ****70.00

KA

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For )
59-3253197 Not Applicable
dp Country 2 Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '

HENNESSEY, TISH Street Address (P.0. Box Number is Not Acceptable)
P 0 BOX 723
10252 SE HWY 464 C i yTYe
OCKLAWAHA FL 32179 City FL | P

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Slgnature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when refnstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo * Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp 1 Delete TIILE { Change  [] Addition
NAME HENNESSY, TISH NAME
STREET ADDRESS | P ) BOX 723 N/A STREET ADDRESS
GITY-ST-2IP .OCKLAWAHA FL 32179 CITY-§7-2IP
mE - DV [ Delete TLE [J Change ] Addition
wwe ... | SHAW, DON NAME
STREeT AboRess | P Q) BOX 2776 N/A STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34421 . . CITY-ST-2IP oS
TITLE DST Delete TIMLE \ ange dlllon
e FLEMING, KATHLEEN v i YoRTA waiwbmf\é Takreen o
STREET ADDRESS | 10252 SE HWY 464 C STREETADDRESS [(o | D D Sk |
o2 | OCKLAWAHA FL 32179 ovsrze hebieviews , v 3RO
TITLE [ Delete TITLE [ Change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
"I 7 Deletz TMLE [J change ] Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
ey~ 8T bl K ) CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-ZIP

changed, or on an atta

A

Il ogher like empowered.

e.wau‘ﬁ&J b u&;@wtﬂ ﬁ

12. | hereby certify that the mforrnahon supplied with this f\lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 carporation or the fageiver or trustee empowered {o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

bt with an address, w‘l

Shaw L5801 352 -2FSE0l[

SIGNATURE:

SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




