)ocuMEN.T# P00000040084 ;
. Entity Nama ; i ' i X
w H . !
AANAGED WASTE sow'nous ING. ! L [
TR B
Ve rineipal Place of Business Mailing Adoress | ; : ; R
H ’ " | 4 " . . N .
-{Ij 1190:20TH §T. NORTH 1190:207H ST. NORTH - 1] . o "( ;
k ST. PETERSBURG FL 33713 - ST. PETERSBURG FL 3713 e ) AL ;
; Lo | ‘ |
fs - | |
i 2. Principal Pizce of Business 3. Mailing Address i . .| L
. Cd R . . !
Suite, AplL. ¥, eic. - Suite, Apt. #, eto. ) ) ’ . . DO NOT WRITE N THIS SPACE IR !
: City & State City & State 4. FE { Number T Apphed For
' ‘ 59-2977498 L Not Applicable | | - ; !
! - - ; I
" . . ; " NE R !
Zip Country Zip i Cauntry 5 C onificato of Staus Desired 0O $8.75 Additional "] . ! ;
: o e . : . Fee Required - - !
8. Name and Address of Current Reglstered Agent . | 7. Name and Address of New Reg d Apent - ¢
e e v ot i R R e - TFanl ot e Tt amem il Name == - e == S e
. ; : i e | v -
ACCOMANDO, RONALD : ) Stree! Address {P.0. Box Number is Not Acceplable) ‘ o . :
1180 20 ST NO o A } L ] L M
SAINT PETERSBURG FL. 33713 o ;; SR RS S R AN B '
T ! | e T T T zin code ; ‘
L _ (AR SRR P FL | <P ,
8 The anva named entity submits this statement for the purpose of changmg its regls etad office or registered agent, or both. in éhe State of Florida. ! . "
i SIGNATURE . . :
e Signature, Iyped of priniad name of tegistered agent and tisa i applicable. (NOTE: Rwslmd Agen signaiure requirad when rensialing) R DATE i
. - - o —— ! I
9. }'hxs carporation is eligible 1o salisly Its Intangibfe 1 - FILE-NOWI!L FEE 5:$150.00 - 10, loction Campaign Financing - 35.001Mﬂy_Ba' ; :
‘ax fillfig requiremant and elects to do go. Attar May 1, 2002 Fee wiil'be $550.00 ) Trust Fu‘nd ContriGution, O Addedt o Fees | | | :
(Ses criteria on back) o . Make Check Payable to' Department of State b o ;
i1, . OFFICERS AND DIRECTORS . 12. ADDiTlONSICHANGES TO OFFICERS AND DIH‘CTOHS IN 1%, ’L {
JE . . [ Delete “fITLE I ) [ Change [ Addition | 5.
HE ACGOMMDO RONALD . . g i | II'H,_H Ibq,q,-“-*r—?_.%_.%
stReer aBoaess | 1480-20TH ST. NORTH | . : STREET ADDRESS i ! "U e 1'."/” Dinv‘j____ljlu 9.
erv-sr-2¢ - | ST. PETERSBURG FL 33713 ! Gi-$5-2P Pl L 45 IEH O % g
: Tne W i : o, Oneee T | [t i ¢ 1 - [ Change O Adu.mln ) g
i 5 | i r‘u’wg’ . iy b ,_‘, :
RAME ACCOMANDO, MICHAEL l _— | ’ ] . ;, e 1-;_-.‘_..3 P == Rk % E
sTreet an0RESS | 1190 20 ST NO l s ] : ST CET ADORESS | I TR = ChEs LAV, J"_I:I-D4 55 ! I’ . i
orv-si-2p | SAINT PETERSBURG FL 33713 | ‘ i e I G IR, g = Lo . ;
o — — T e ] N " - i T l L '
me , - i i oy Oloeee |- - ffiime - 0] - - bede Ao il iR :
NAME . { . T E R ‘rume_,_.v.- - L - b : ! ' !
STREET ADDRESS | - - Sr = . ! s‘msn[.nmazss L ! . i ! !
CITY-ST- 2P : C ) CITY-ST-2IP ¢ I . { i : ‘ i
(TLE 1 etete 1:|[L£ . B ' | ‘ © [JChngs [ Addtien, i ;
we - |, . e . o ! : I e
. STREET ADDRESS ' s-rnm.«onnzss { I il :
i OIvY-§T- 27 ; !cm' sr-2p . ' | Lo e
i ! . i
i IME ’ 1 Deteta e ! ) Dchange [ Addition I
iDAME . '\MME " i Lo i N :
STREET ADORESS ’ SIREET ADDRESS : . - : i
CY-5T-2P cnv-sr.ze - _ : : - i :
TE 0 veletz e . [DJchage [ Addition
RAME e . : o) i
STREET ADDRESS STREET ADDRESS ! , s
cv-sT- 2P rv-ST-2p : ! il
I
13. 1 hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119, 0753)(0 Florioa Statutes. | furiher cerlity thal the information | | f ;
Indicated on this report mental report is true and accurate and that my signature shall have ihe same legal efiect as if made undar oath; that | am'an officer or diregter. | . ¢ i
of the corporation or trustee ampowered 1o execulo this report as required by Chapter 607, Florida Statutes: and that my name appears in Elock 11 or Block 12 |I i 1
changed., or on & an adi , with all other ke empowered. I :
' Co y . i :
TN A ‘ Lo . : . I I |
SIGNATURE: _- N by foes ) £ % ?60'4 | :
K RE ! TYFED OR PRINTED NAME OF smua OFFICER OR DRECTOR ) ] 7 Dae . Caytmo Phote 8 o !
H v R : 1




