2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

1DEQCNUNHENT # P0O0000056129

ENVIROPURE TECHNOLOGIES CORPORATION

Secretary of State

03-24-2003 90165 005 ***150.00

Principal Piace of Business Mailing Address

3302 CORPOREX PARK DRIVE
SUITE 300
TAMPA FL 33619

SUITE 300
TAMPA FL 33619

3302 CORPOREX PARK DRIVE

LT

2. Principal Place of Busi

1209 (),

ni?.”s Ave,

3. M‘aﬂ‘ingg\‘ddre%ox lo‘!l"(

Suite, Apl. #, ete. Suite, Apt. #, etc.

IE/CHECK HERE IF MAKING CHANGES

|

.

LUCAS, JONATHAN R

3902 CORPOREX PARK DRIVE
SUITE 300

TAMPA FL 33619

Cili i State . ’ Cit tate D 4. FEI Number Applied For
iy Cms /Dr't L&, . -70%;#0“:—--- FlonJ P | m—— 59—3@352—==~ =+—=-o=| | Not Applicable*
) . - F had
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
_‘_23_4_0;6 lJLS A 3 -26 0’ l S Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nams

Stfeei Addrﬁs {P.O. on N ;EQZZ is Not/a:%:table)
.

o 7:% (‘3

Zip Code

FL

the abligations of registered agent.

SIGNATURE

jfinature, typed or primed nams of registered aght and title i applicable.

8. The above named entity submits this statement for the purpose of changing its registered office or registerfd

{NOTE: Registered Agant signalure required when reinstating)

agent, or both, in the State of Florida. | am familiar with, and accept

3-/9-03

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make:Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE PD O Delete TNLE Pfange [ Addition
HAME * LUCAS, JONATHAN R NAME . ‘

seeet poess | 3902 CORPOREX PARK DRIVE, SUITE 300 STREET ADDRESS | POF W #c”.f /4‘&'

orv-st-zer | TAMPA FL 33619 CITY-ST-21P ﬁ Ay 6

TITLE [ pelete TITLE . [J Changa  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P |— SO W o o S PR e — e -

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE * [T Gelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

crv-st-zp | CIFY-ST-2P

TITLE .. [ Delete TITLE [OcChange [ Addition
NAME e B NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-Z2IP

TITLE O petete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that'the information suppiied with this filin
indicated on this réport or supplemental report is true an

changed, or on an attachment with an address, with all other like a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME

does not qualify for the exemption stated in Section 119.07(3)X
i . accurate and that my signature shall have the same lega!
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNING OFFICER OR DIRECTOR

i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an cfficer or director

Pi3-251-

Craytima Phane #

3-/9-03

Date

od



