2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N99000003509

1. Entity Name

FLORIDA RECYCLERS COALITION, INCORPORATED

Principal Place of Business

2425 E. COMMERCIAL BLVD.
SUITE 101
FORT LAUDERDALE FL 33308-4003

Mailing Address

2425 E. COMMERGIAL BLVD.
SUITE 107
FORT LAUDERDALE FL 333084003

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90025 029 ****6] 25

WK

M0

DO NGT WRITE IN THIS SPACE

City & State City & State @1 FEI Number Applied For
(ﬂ5 - q Cf 0(‘/(/ 7 Not Appiicable
Zi i iti
i Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
- . aa Ragquired
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)
APPLE, WALTER E
2425 £E. COMMERCIAL BLVD.
SUITE 101 City Zip Code
FORT LAUDERDALE FL 33308-4003 FL

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

.

SIGNATURE

Signature, typed or printed name of registered 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 Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feos Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TILE ] Detste TIME P [ Change [ Addition
HAME NAME Thomas R. Roberts
STREET ADORESS sweeranneess | 2075 N Powerline Road
CITY-ST-2IP . CITY-ST-2P Pompano Beach,FL 33069
TE T O ek TMLE v/D [ change [ Addition
NAME NAME Mark Bingham
STREETADDRESS | . cwme oo s n STREETADDAESS | 1 5490 NW?Q']- Ave
CITY -ST-2IP ) . CITY-ST-21P Miami. FL 33016
TITLE [ oelete TITLE D [ Change  [J Addition
NAME NAME alter Ap le
STREET ADDRESS STREETADDRESS | 2425 E Commercial Blwvd
CITY-ST-2IP CITY-ST-2IP Ft. Lauderdale,FL 33308
TLE Lo Delete TILE g /D I Change [T Addition
NAME NAME Lou Divita
STREET ADDRESS STREET ADDRESS .
v 51 2 ‘ arvarae | 2072 EnPowerl:Lne. Road
TITLE . L1 Delete TITLE T /DL [Jchange [ Addition
HAME . HAME .
STREET ADDRESS STREET ADDRESS ?}3]1:8111 ‘};a.gach? Road
orY-§1-7p ! : - R orv-s-2F | o ample Road #205-B
TITLE N o Delete TME ange dition
O J ch O Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cértlfy that the information supplied with this filin

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 true ang ocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation er the recelver or trustee empowered tog
changed, or on an attach 8

SIGNATUR

gess, with all of )were

i

, ﬁute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fhwas /)wa’f ?MM 4/3/.90 Q54-9 74-3550

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Dayume Phona #

IR T

CR2E037 (9/99)



