2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000001851

1. Entity Name

ENGINEERED PLASTIC RESINS, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90233 016 ***150.00

Principal Place of Buginess Mailing Address
4575 VIA ROYALE, SUITE 104

FT. MYERS FL 33919 FT. MYERS FL 33913

4575 VIA ROYALE. SUITE 104

R NI

I

2, Principal Place of Bus‘me? 3. Mailing Address I? (
1528 Viae Kogale 475 Via Koyale
Suite, Apt. #, etc, ! Suite, Ap{. #, elc. 4 DO NOT WRITE (N THIS SPACE
Suite /O 2 SurTe [O2_
City & State City & State 4. FEI Number Applied For

7o eers | o 7

Not Applicable

LS5-097214]

nyfﬁ 7 F L

Zip Coufiry Z Country_, i - $8.75 Additional
3 3(? / 9 L= E § 3 ? / ? [ & &’- 5. Certificate of Status Desired d Fee Required
——g—Name and-Address of Current Registered'Ageni— _— ——— | ~———=—~_ "7 Nameaid Address of New Regislered’Agent " —~ """~ "I~

DUKE, TIMOTHY E
1445 ARGYLE DR.
FT. MYERS FL 33819

N o T 'DJ ée._

Strest Address (P.O. Box Numbfer is Not. ceptable)
S22 la SOy ale

So t—fe_ 10 2_

FL

"5%9.9

8. The above named entity submits this statement fg

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida.

v /:.f ﬂ,{c/!l"f

%, /a/ad

Signaflire, typed or printed naf\e %gistered agent and utfe if applicable.

(NOTE: Registered Agent sighatura raquired when remstating} v pate T

(vrg

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

L = [ Delete TITLE F 7 Change /u@’audmun 3

NAME NAME “TimoTh v D o k_b 22

STREET ADDAESS STEETAO0ESS | 4775 Via Reyale, So te oz 3

CITY-ST-2IP CITY-ST-21P e Myers. Fe. 33919 ul
. i

e O Delete i vV P ! ! (JChange  (RAddition | G

NAME NAME ot She ka. L

STREET ADBRESS STREET ADDAESS S _5 ﬁ.-‘. /89-1:. (= B Sete o

CITY-ST- 2P e - CITY-ST-2IP Lt yers, o FTI22/9

e 07 Delete TLE -7 T s = change SrAcdiion

NAME HAME Dane He Dd ke

STREET ADDRESS sreraovness | 4 €78 Via Royale | So. fe (D2

CITY-ST-2IP CITY-ST-2IP 7 Povers 1= 379,9

TITLE [ pelete TILE . 7 4 0 O 6hange {7 Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qual

indicatéd on this report or supplemental report is true and accurate and that my signature shalf
i repor(;; as required by Chapter 607, Florida Statules

of ihe corporation of the receiver or trusiee empowered fo exacyile
i )

changed, or an an attachment with an addr itl pher

SIGNATURE:

)

ify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
have the same fegal effect as if made under oath; that | am an officer or director
1 and that my name appears in Black 11 or 8lack 12 if

/A/ﬂ P4 /- 290 -)28

S

GNATURE AND TYPED BIR PAINTED NAME

OF SIGHNING OFFICER OR DIRECTOR

Date Daytime Phone #




