OR PROFIT CORPORATION FILED 2
[ ]
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am§
DOCUMENT #  P02000037031 = Secretary of State
1. Entity Name 05-01-2003 90236 002 ***150.00
AMERICAN SEPTIC SERVICE INC.
Principal Place of Business Majling Addrass
10022 MARGUEX DR 10023 MARGUEX DR o o
ORLANDO FL 32825 ORLANDO FL 32825 . :
10023 (Mncgoex D, 10022 Naduex O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number /' | Applied For
AAando , Flocide (\ando . locida O\WSMVA Not Aopiicabie
Zip Country Zip Countr ) ) $8.75 addticnal
) ‘ N, ; 5. Certificale of Status Desired ] T
38%as Unided Shdes | DRBAS ()n.fe! Stites Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . T —— . — e e e o Name " N
NELAN. AT S - e e L Qe —Seorr Nean L |-
! Street Address (P.O. Box Number is Not Acceptable)
10023 MARGUEX DR .
ORL. FL 32625 100 Macquex Orwe
City ™ Zip Code N
O c\ando FL | “58%as
8. The above named entijy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registéilid sgent.
SIGNATURE : et %éé. /'—l I 03
Signature. typed or [.m‘ntd naﬂ of registered agent and litle if applicable. (NOTE: Registerad Agent signatura raquirad when sginstating) OATE
-
AﬂE“ﬁE N?V;(::,;?;EE Iﬁli‘lSOéOD 9. Election Campaign Financing $5.00 May Be
. er May 1, Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
."Make Checkfi’ayabla to I:-‘Iorlda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Owte & - OLE el [k TILE [Ochange [ Andition ?3
NAME P\\Jﬁm Wi han P(!S'r d e,rf\” NAME =]
STREET ADDRESS \O0HR2 Yv\oxﬂ\}&!( Oe. e I STREET ADDRESS 3
CITY-§T-2IP e CITY-ST-21P b
Delendo , L. 33835 |
TME - i O velets TILE O change [ Addition 5
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE 71 Delete TITLE [ change [ Addition
NAME - e o e S MMEC ) L -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE C1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ Detete TITLE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
CaTUREOUIAT ka/
SIGNATURE: ___ SI/ZATYZE/REQUIRED St/oa Yot 2%1-€349
SIGNATURE ycmrpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirna Phone #




