2001 UNIFORM BUSINESS REPORT (UBR) FILED {

DOCUMENT # POO000000636 Apr 09, 2001 8:00 am
" REDEMPTION ENVIRONMENTAL, ING ecretary of State
! ) 04-09-2001 20026 037 ***158.75
ol .
Principal Place of Business Mailing Address
205 8. HOOVER BLVD.. SUITE 101 205 S. HOOVER BLVD.. SUITE 101 ~
TAMPA FL 33809 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumoer  §3-3624575 Applied Fer
Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEET O r s e e e - e — e em— i e - JoName__ . . )
CECCARELLY, JACK J Street Address (P.0. Box Number is Not Acceptable) —
reel ress (P.O. Box Number is Not Acceptable;
205 S. HOOVER BLVD., SUITE 201 ¢ d
TAMPA FL 33609
! City FL 7ip 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, typad or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. . s ) "
9. ;hlsfﬁgrporanc.m is ehtglblg t? satlsiycljls Intangible At FI;EA;Q?W.;‘ FFEE lsf"s; 50.5?500 00 10. Election Campaign Financing $5.00 May B
axt |n‘g rgqmremen and elects 1o do $o. er 120 ee will be § ' Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD [ pelete TITLE ) [] change [ Addition 8_
NAME CECCARELLI, JACK J NAME =3
streer aporess | 205 S, HOOVER BLVD., SUITE 201 STREET ADORESS 3
Chy-St-21P TAMPA FL 33609 CITY-5T-2IP g
o
TITLE : [J Detete TITLE ClChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CIry-ST-2P
TITLE [ Delete TILE : [Jchange [ Addition
NAME. - ~- e e — - MAME s L e e e e — amee Al
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE O] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N ciry-st-zp
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE ) O pelste TITLE [Jcharge [ Addition
NAME LTI A . A P . . . ” -
STREET ADDRESS . [} STREET ADDRESS o e
CITY-8T-7IP : CITY-5T-2IP . . ] + e
13. | hereby ceartify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or sypplemental report is truggand accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trusieg empq, d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmdnt with an all other Itk_e empowered.
SIGNATURE: , Thack T (eechArel) Y-d-0]  [13) 6365/ "t
] MITYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phono 4




