2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
DOCUMENT #  POO000011461 Se{retary of State

1. Entity Name

3
- - *
ENVIRONMENTAL ASSESSMENT MANAGEMENT, INC. 05-28-2002 91525 037 ***150.00
Principal Place of Business Mailing Address
2 SO. BISCAYNE BLVD. 2 S0. BISCAYNE BLVD.
STE 2400 1 BISCAYNE 7 OWER STE 2400 1 BISCAYNE 7 OWER
MIAMI FL 33131 MIAMI FL 33131
2, Principal Place of Business 3. Mailing Address H"“"‘ "l m” Il“” |“ |||” ||l” ||||| “Ill N'“ Iml |HI| Hll Illl
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0985234 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Requited
B Name and Address ol Current Heglstered Agent = = = 7. Name and Address of New Réglstered Agent
Name
LEW|S: HAROLD L ESQ. Street Address (P.O. Box Number is Not Acceptable)
2 S0. BISCAYNE BLVD..STE.2400,1 BISCAYNE T
OWER *
MIAMI FL 33130 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, typed or printed name of registered agent and litle if applicatle. (NOTE; Registered Agent signature required when reinstating} DATE
. Thi ion is eligibl isfy | ibl FILE NOW!!! FEE IS $150.00 ) . ’ .
oo s 4050 After May 1, 2002 Fee iths $550.00 10. Election Campaign Finanding $5.00 vay 6o
ax filing requirement ana elects 1o do £o. er hay 1, 1 . Trust Fund Contribution. O 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 PD /\ { ﬂ O Delete TILE [ change  [J Acdition §
N aneeesepn (Ihiol, ose P e 2
STREET ADDRESS 4413 NW 113TH WAY STREET ADDRESS F‘CE
orv-sT-27 | CORAL SPRINGS FL 33065 O-51-2¢ &
— 1
TIMLE ] Delete THLE O changg  [J Addition | O
NAME NAME
STAEET ADORESS | o= o= <« — v = - o . oz = e el s STAEET ADDRESS ;
-—_ = e R T b mT s ommsew TR Rl T fr T, SR TN o Tm
CiTY-ST-2P CITY-ST-2IP
TMME 7 Delete TILE OJ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST1-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _— CITY-ST-2IP
13. | hereby certily that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oration or the 2 this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
- i ————
Date Daytime Phone #




