2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 11, 2001 8:00 am

DOCUMENT # P 00000051208 i Secretary of State

GLOBKY EMVIROMMEMTAL MAMRGERENT % 05-11-2001 90107 050 ***150.00

RESOLRCES T,

[F RO Woo D L 35004 _"_HO&H YIGOD-TL 3208 S

Principal Place of Business : Mailing Address

¢ 2500 N 96 NE R0 MK SGAAVE T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt: #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number (05 _ \D 5 QJL\ Appiied For
i T \ ‘-] Not Applicabie
- : - 1
Zip Country Zip Country §. Certificate of Status Desired O ?g'gesq lﬁf:é"""a' :

6. Name and Address of Current Registered Agent

7. Name and fddress of New Registered Agent

Name —
ERNE CAIKAS ERNE CcHTinAS

prp AR ; Street Address (P.0. Box Number is Not Acceptabla)
500 MW 36 NE

FELR 00D i 33044 20/ SW 23 pvE

Y FT. (Rv0EROAE FL

e

8. The above named submits this statemen rpose of chang:ng its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

ECrE CATAC | paeLiPoNT /24 /1)

Signature, typed or printed narme of registerad a}kn fud lile it applicatle. [NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intanfi J 10. Elacti . . .
; . T . Elgction Carmpaign Financin
Tax filing requirement and elects to do so. e .,.Aft L L paign - 9 $5.00 may e
o PRt fhy, : 05 § Trust Fund Contribution, Added to Fees
{See criteria on back) dreMak 1(P,;h,mlgPayabla 10, Dapanmem oi Stgtel s

‘J‘.

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE [ peete TLE [ change  []-Additicn

NAME E‘Q“E OANCRAS " NAME

sTREET aoDRESS | BHOO- WWE aG AR STREET ADDAESS

CHY-ST-2P ’\—KOL\_‘{ \R)DOD T 3080 CITY-ST-21P

TITLE O pelete TITLE [ change {7 Addition

NAME B NAME

STREET ADDRESS STREET ADDAESS

CITY - ST- 2P : . CHTY-ET-ZIP )

TIE o .. Ooclee . f T [ Change  []-Addition
" AME T NAME

STREET ADURESS STREET ADDAESS

CITY-ST-71P - CITY-ST-21P

TILE [ petete TITLE {Z) Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - R crv-stze

TITLE . ' 3 pelete TITLE [Q change [ Acdition

NAME . NAME

STREET ADDRESS _ STREET ADDRESS

CIFY - ST-21P : Iy~ S1- 2P

TITLE ’ . 1 Delete TILE [ Change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-57-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate g
of the cerperation or the receiver or 1
changed, or on an attachment

an address, with all ophs ggrmpowered.

SIGNATURE:

pd that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

WOV (am) L 319

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



