2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000113555 Mar 01, 2001 8:00 am
1. Entity Name S l" ta Of State
CHOICE SANITARY SERVICES OF FLORIDA, INC. ecretary
03-01-2001 91336 004 ***150.00
Principal Place of Business Mailing Address
163 SES OSPREY RIDGE 163 SE OSPREY RIDGE
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984 UU{] 2 1 U 47
T v SRRSO RR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
;05 - /Ul!aq q 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g’gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R aF= _ 0 imoemm=n s . oee o= =T T T g - . — ~|" Name - o
FARHELL' RlC'KEY L ESQ Street Address (P.O, Box Number is Not Acceptable)
1585 SE PORT ST LUCIE BLVD
- PORT ST LUCIE FL 34952
City FL Zip Code

8. Tha above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Sipnaturs, typad or printed name of registered agent and title if applicabls. {NOTE: Registerad Agenl signaturé required whan reinstating) DATE
9. Ihwsfﬁ.orporatpﬂ is el|grb|: tc: satlsfy(;ts Intangible FI;E NOW.':: FEE ISi $150.5050 10. Election Campaign Financing $5.00 way B
ax filing r'equ\remenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. 0O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ delste TITLE JChange [ Addition
NAME COWDELL, WILLIS NAME
STREET ADDRESS 3231 OLEANDER AVE STREET ADDRESS
GITY-ST-21IP FT PIERCE F] 34982 CITY -5T-ZiP
TILE D O pelate TITLE {IcChange [ Addition
NAME COWDELL, CHRISTINE HAME
STREET ADDRESS 163 SE OSPHEY HIDGE STREET ADDRESS
SISt | PORT ST LUCIE FL 34984 il
TITLE D.. . . - ] Detete _f e _ OJ Change [ Addition
NAME CALDARONE, BRUCE NAME
STREET ADDRESS 3231 OLEANDER AVE STREET ADDRESS
CITY-8T1-2IP ET PIERCE FLmz CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -S7-2IP
TITLE O delete TITLE ' [1cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IF
TILE [ Delete” TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -ST-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption ‘stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature”shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empo d to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, J#itfall other like empowered.
SIGNATURE: M W Wills Cowdell 2-Cy-0] _SGl 21-755)

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

0015120

CR2E034 {10/00)



