2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000113555

CHOICE-SANITARYSERVICES OF. FLORIDA, INC.

Principal Place of Business

163 SE OSPREY RIDGE
PORT ST LUCIE FL 34984

Mailing Address

163 SE OSPREY RIDGE
PORT ST LUGIE FL 34984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

05-01-2002 91509 026 ***150.00

N O

DO NOTWRITE IN THiS SPACE

City & State

City & State

4. FEI Number

65-1062773

Applied For

Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Deslred

[ $8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegisiered Agent

—— -

g =

FAHHELL RtCKEY L ESQ
1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

——— s m -

ERR ¥~ S

= ez 2 s = NBME s woses o e wime -

RS PER

(R

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

City

Zip Code

FL

SIGNATURE

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 Figrida.

Signature, typad or printed name of registered agent and title if applicabte.

(NOTE: Registerad Agent signature required when reinstaling)

DATE

Tax filing requirement and efects to do so.

9. This corporaticn is eligible to salisfy its Intangible

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E D (O Detete MLE . Change [ Addition
NAME COWDELL, WILLIS NAME D a,w W/.@&LU X
sTAEET AnDRess |- 3231 OLEANDER AVE - STREET ATDRESS |7 _,__’7 5Y 4§ W -Q»t' &z% Bl A.
core-st-zp |, FT PIERCE FL 34982 CITY-37-21P PM .,cfi_' ;ﬁ‘ et b4 591/
TITLE D ) [ Dslete e (7 Change (7 Addition
N COWDELL, CHRISTINE N i
STReeT ADDRESS | 163 SE QSPREY RIDGE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34984 CITY-ST-2IP
TIILE. D d Delete TITLE

WanE T

"CALDARONE, BRUCE ™~

W e s ey

L7 e

D (E : fZ:E A 6! KChange []Addlllon
Lhled .

2554 & Pt ot

STREETADDRESS | 3231 QLFANDER AVE STREET ACDRESS .
CITY-ST-2P FT PIERCE FL 34982 CITY-S1-21P PMI 0§“ Cel_, F/ 399 9 ?‘

TITLE [3J Delsts TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

TLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119. 07(3
indicated on this report or supplementai report is true an

of the carporation or the recei

SIGNATURE: ,

1 or trustee empower:
changed, cr on an attachmenfwih an address, witl

accurate and that my signature shall have the same legal effe
execute this report as required by Chapter 607, Florida Statut
her like empowered.

)i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

H-1€-0 [5a ) 3Yo- 0061

SIGNATURE AND TYPED OR PRMYED NAME OF SIGNING QFFICER OR DIHECTOH

Datg

Dayﬂlme Phons #

May 01, 2002 8:00 am |
Secretary of State

CR2E034 (9/01)




