2001 UNIFORM Busmeéé

k

-

REPORT (UBR)

DOCUMENT # PO0000069025

1. Entity Name

FILED
Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 30137 008 ***150.00

ALL-FLORIDA ENVIRONMENTAL CENTER, INC.

Principal Place of Business

1040 NW. 12TH STREET
BELLE GLADES FL 33430

Mailing Address

1040 N.W. 12TH STREET
BELLE GLADES FL 33430

2. Principal Place of Business

U e s

Suite, Apt. #, etc,

Suite, Apt. #, etc.

LUuU42499

JMIAN

MILUN

W

DO NOT WRITE IN THIS SPACE

City & State ity & Slate — 4. FEI Nunbgr Applied For
(‘&\\Q Q\J\O\d'e-l ‘\'\ : £% il oS 3 Not Applicabls
Zip | ceuny "%%L.\ zZ QCour_\_tryU.SA { 8. Ceniicale of Status Desired - [1- - ggg?q L‘::‘:é“"”a" -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RUNKLES’ TERESA Street Address (P.O. Box Number is Not Accepiable)
1040 N.W. 12TH STREET
BELLE GLADES FL 33430
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 Fiorida,
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicabla. (NOTE: Registered Agant signatura required when reinstating) DATE
. L L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contritution.

Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ COFFICERS AND DIRECTORS IN 11

TILE D 1 petete TITLE [ change [ Addition
NAME LORD, WILLIAM A ' NAME

STREETADDRESS | 1210 12TH TERRACE STREET ADDRESS

orv-si-7° | PALM BEACH GARDENS FL 33418 o1

TITLE O pelete TITLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lmy-st-z2e 1 L. o . e — EI)TY-ST:ZIP)’ B

THLE [ Celete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-2P . CITY-5T-21P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

TILE 3 telete iTITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

FITY-ST-ZtP GITY-ST-2IP

TITLE £ Detets TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execule this repo

changed, or on an attachWn address, with all w«e ampowesdd.
SIGNATURE: W~ oY

s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LocSloy Tl 8Qk . bY2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #

}

CR2EQ34 (10/00)



