2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ON, INC.

DOCUMENT # N99000001166
CITIZENS' ENVIRONMENTAL LAW ENFORCEMENT FOUNDATI

Principal Place of Business

618 E OCEAN BLVD SUTTE
STUART Fi. 349%4

Mailing Address

PO BOX 1197
STUART FL 34995

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90066 037 ****61 .25

N

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
- 65‘1003557 Not Applicable
Zip Country Zip 7~ Country " . $8.75 addiionai_. |-
L ) e ) e e s m e - =TS + —rfer—ae = s | 5. Conlificate of Status Desired - -~ [ - Fed Raquired ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHERLOCK, VIRGINIA P Street Address (P.O. Box Number I8 Not Acceptable)
618 E OCEAN BLVD
SUITE #5 . ‘
STUART FL 34994 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
=¥
SIGNATURE
.Slgnature, typed or printsd nams of registered agent and title it applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
:‘!.
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6¥ -25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE D O pelsts TIMLE O chenge [T Addition | S
NAME SHERLOCK, VIRGINIA P NAME ‘ g
streeT ADDRESS 233 NE EDGEWATER DRIVE STREET ADDRESS g
crv-s1-zP - (STUART FL 34996 CITY-5T-2IP u
TITLE D O belete TITLE ClChange [ Addition | &5
NAME HEIMS, HOWARD K NAME
STREET ADDRESS | 5555 NE GULFSTREAM WAY STREET ADDRESS

| oo STURRTFL oaggs — "~~~ T 7 e | e o e
TITLE D 1 Delate TILE _ O Change [ Addition
NAME HEIMS, FRANCES G NAME T
STREET ADDRESS (1683 SW FOXPOINT TRAIL STREET ADDRESS
crv-s-27  IPALM CITY FL 34990 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-ZIP
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 certi

fy that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute lhis report g3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with anAddress, with all other like empowered.
*

SIGNATURE:

%?gé:—

Daytime Phane #




