2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002191

1. Entity Name

ENVIRONMENTAL EDUCATION INSTITUTE, INC.

Principal Place of Business

8707 BAY POINTE DRIVE
TAMPA FL 33615

Mailing Address

8707 BAY POINTE DRIVE
TAMPA FL 336154909

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90130 013 ****5] .25

Q03185

LR AR S

DO NOT WRITE IN THIS SPACE

il

I

City & State City & State 4. FEl Number Applied For
59-3371719 Not Applicable
Zi i C iti
P Country Zip ountry 5. Certificate of Status Desired N $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

WALKER, KIMBERLY
8707 BAY PGINTE ORIVE
TAMPA FL 33815

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATLURE
Signature, typad cr printed name of reqistered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Pavable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T o : (7 Dlsts TiTLe [(Jchange [ Addition | -
HAME WALKER, KIMBERLY NAME :
STREET ADDRESS | 8707 BAY POINTE DRIVE STREET ADDRESS :
CITY-5T-2IP TAMPA FL 33815 CITY-$7-2IP
TE D 0] Delate L ClChange ] Addition |«
Nave REESE, RUTH NavE
STREET ADDRESS | §83 24TH AVE. SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-8T-7IP
TITLE D O Delete TIME [ change ] Addition
NAME BLAKESLEY, BARBARA NAME
STREET ADORESS | 1145 18T STREET NE STHEET ACDRESS
om-s1-2° | ST. PETERSBURG FL 33701 Gi-51-20
TILE D O Delste TITLE (I change ] Addition
NAME ACKERMAN, KATIE NAME
STREET ADCRESS | 4145 1ST STREET N.E. STREET ACDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE ) Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-2IP

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
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 this report as reguired by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
ddress, with all other iike empowered.

(T 7o wRaties 4 LY 437 S A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or suppiemental report is frue an

changed, or on an attachment with a

SIGNATURE: >

/50 3.68) TS

! Date Daytims Phone #



