2000 UNIFORM BUSINE!T";S REPORT (UBR) FILED

|
DOCUMENT # N98000006345 Mar 21, 2000 8:00 am
1. Entity Name 1 S t f St t
ccrciary o alc
NIC APPLIED SCIENCES AND RONMENTAL SOLUT
OCEA ENVI l 03-21-2000 90041 039 ****5]1 .25
Principal Place of Business Mailir‘g Address
641 PEPPER ST NE 641 PEPPER 5T NE
PALM BAY FL 22907 PALM .18AY FL 32907-1459 VLD 2
E o LTS P T
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-3541436 Not Applicable
Zlp Country - ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SMITH, CHRISTOPHER W (RO. Boxchu
641 PEPPER ST NE
PALM BAY FL 32%7 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
Signature, yped or printad name of registered agent and title i appiicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
|
FILE NOW: 9.) Election Campaign Financing $5.00 may Be Make Check Payable to
o Yy !
FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Department of State !
10. QFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTCORS IN 10
TIme ED [ Dslete TITLE [ Change [ Addition !
NAME SMITH,CW S NAME
STREET ADDRESS | 641 PEPPER ST NE STREET ADDRESS
CITY-8T-2IP PALM_BAY_FL_&QOT CITY-ST-ZIP
TITLE PRDT . [ Delete TITLE T change [ Addition
NAME SMITH, LOREN S NAME
STREET ADORESS | G41-PEPPER ST-NE - STREET ADDRESS
CHY-81-2IP PALM BAY FL 32807 . CITY-ST-7IP
TITLE T [ petete TITLE [JChange  [C] Acdition
NAME SMITH, KATHLEEN A HAME
STREET ADDRESS 1220 RNERS“JE DR STREET ADDRESS
CITY-$7-2IP HURON OH 44839 CITY-ST-2IP N )
TITLE O pelete TILE AQUACULTURE DRECTOR [ TRUSTEE [ crang 5 Addition
NAME HAME Rooney BEEOnT
STREET ADDRESS _ STREET ADDFESS | 3013 LIND FlbwBR TRAN.
CITY-ST-2IP CITY-ST-2IP Wweun on Wiosvy
TITLE 7 Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Dulete TIE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12."| haraby cartify.that the information supplied with this filingd does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true andlaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered tolexecute this repoert as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a r like empowered. ‘
SIGNATURE: (L%‘E%I@‘?MHRE@ 37/1 ?'/eo 4ot 2z . 1224

SIGNATURE AND TYPED OR ?IN‘I‘ED NAIIIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

(BT R

G



