. |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  PO0000019756 Secretary of State

1. Entity Name

1V VRO |

ENVIRONMENTAL SAFETY PROFESSIONALS, INC. 05-13-2002 90064 041 ***150.00
Principal Flace of Business Mailing Address
1374 LA QUINTA CT: P O BOX 195126
‘WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32719
- N .
2. Principal Place of Businass 3. Mailing Address il -
1Y'G Cfrug Oats Run
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Wina ¢ g’, cin9s )E C 59'3631823 Not Applicable
Zip . "~ Country Zip Country . ) $8.75 Additionat
. f d .
J }..7 0 8 S_e/“l ) /p o 7 B ; 5 E.‘ertl icate of Status Desire 7[:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - -
KRAMER- PATR'C?A. J Street Address (P.0. Box Number is Not Accepiable)
1374 LA QUINTA CF... {49 Cleres Oals AKun
WINTER SPRINGS'FL 32708 &
City Zip Code
W,.Ter gﬁf:‘ﬂ,) FL 2 202
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bah‘ in the State of Florida.
SIGNATURE /g ff‘r trs \7 k"‘?/‘\!/‘ \éimjl%gm(/ / L3/0 A
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura requirad when rel ing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Elsction C an Finanai
Tax filing requirement and elects 1o do so. : After May 1, 2002 Fee will be $550.00 ) Trizl:ic;ﬁ n daén;?tlrgi;;mi::ncmg | i%gﬂ:ggfe
(See criteria on ack) a Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PID OJ Delete e ATD W Change [ Addiion | S
o KRAMER, PATRICIA J e ramer Potricg I p e
STREET ADDRESS | 1374 LA QUINTA COURT STREETADDRESS | f/ & § W < Trag Oq K geu,, §
CITY-$T-21P WINTER SPRINGS FL 32708 CITY-ST-2IP Winlte Sprimes FC 312 ¥ §
TITLE vsSD 1 Delete TITLE Vs D ! < JXChange [ addition | &
e KRAMER, RONALD L i Krgmer, Ro~c ML ¢
STREET ADDRESS | 4374 LA QUINTA COLURT STREET ADDRESS 1 L{ § C, 70 s Palrk ¥ ﬁ ok -
CITY-ST-2IP W|N'|'ER SPNNGS FL 32708 CITY-8T-2IP v ™ )Le, :.,Pr, ng f /C( 3 2 ) [ y
TILE ’ [T Detete me T ’ [ Change [ Addition
NAME . Lo . NAME
STREET ADDRESS - o .o STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
TITLE : ' Lo . [ Delate THLE [ Ghange 3 Addition
NAME ' NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-Z2IP CITY-ST-2IP
TILE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7iP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2IP
13. 1 hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
_q_ha’med,‘pr on an attachment with an address, with all other like empowered. N
T P .
- i ISR NPT Y R 1 R ;.:;.%ff’ f ./( / /
SIGNATURE: |~ O Kl A e Trieig T, Kramer  V/a3/032 o03-365 B30
L - SIGNATURE AND TYPED OR PRINTED JARIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phcns #




