2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000091517 .

1. Entity Name

ORANGE COUNTY WETLANDS SERVICES, INC.

+

Principal Place of Business

1005 EDGEWATER DRIVE
ORLANDO FL 32804

Mailing Address

1005 EDGEWATER DRIVE
ORLANDO FL 32804

WV AW W a W

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90133 035 ***150.00

[o31 W . Morse Blvd. 1031 w. Morse BRivel.
Suite. Ag‘)l‘ #, eto. Suite, ApL. #, ete. DO NOT WRITE IN THIS SPACE
e Bos Swite Bos
City & ZState City & State 4, FEi Number Applied For
Winte Pm}c FL Linter Park_ ~ 59~ 3707048 Not Applicable
Zip Cointry Zip Couniry ” . $8 75 Addit;
5. f : . ional
3 27 8 q (JS H 3 3-’8q LS A Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

OSWALD, KENNETH F
600 COURTLAND STREET
SUITE 110

ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this slatement far the purpose of changing its registered office or registered agent, or both. in the Stale of Florida

SIGNATURE

Sqnature, ypec or prirted namre of regisieres agent and e ¢ app cabe

(NOTE: Regisierad Agent s gnaturs sequired whon reinstating)

DATC

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Centribution. Added to F
{See criteriz on back) o Make Check Payable to Department of Staie orees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D 71 Delete TITLE [J Crarge [ Adciticn
MAME OSWALD, KENNETH F MAME
STREET ADDRESS | 600 COURTLAND STREET #110 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32804 CITY-5T-2P
TITLE 7 O oslate TITLE PD O change [ Acdition
MAME N e NAME Dennis K. B&nbou.) Siile 3
SitEr aooREss | - seeraonmess [ §031 wo. Morse Blvd., Stute S&8
CITY-ST-21p ovestze iater Park , f 35789
TITLE O Delee TITLE S0 — ] Change Mﬂdditfon
NAME NAME Jack €. Spillanc St 1201
STREAT ADDRESS sheETanoRess |Prw@ 973 - 931 N S 434, O
CITY-ST-21P CITY-ST-2IP Alramonte= Spn’nqs . 327 ;4
TIMLE ] Detete TITLE T - ] Chasge D‘( Adzditon
NAME NAHE Michele Geige ,
STREET ADORESS srrEeTooRess | 1031 . Morsx Blvd ., Swile 308
CHTY-5T-2P CITY-$7-2IP tointer Pwk , 32789
TITLE [ Delete THTLE [ Chenge [ Addien
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7p CITY-5T-21
TTLE (1 Delee L [ Change [ Acdition
NARE NAME
STREET ALDRESS STREET ADDRESS
oITY-51-2P LITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(1}, Florida Statutes. | further certify that the information
indicated on this report or supp’emental 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 cerporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme

SIGNATURE:

with

address, with all other like empowered.

4 S\GNATLﬁAND TYPED OR FRINTED NAME OF StGN(dG

FFICER OR DIRECTOR

Gae aytirag Fiane #

4/ 19/ o1 élo?ﬁ) 599-7134

Michele Gei_'ojorj

T7

wre~

I aa

CR2E034 {10/00)



