FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

1. Entity Name

DOCUMENT #

P02000051388

EMTO LAB ENVIRONMENTAL SERVICES, INC.

ecretary of State

04-28-2003 91363 042 ***150.00

2. Principal Place of Business

2419 Morgan Point Blvd.

3. Mailing Address

717 E. Oak Street

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Kissipmee, FL Kissimmee, -FL 61-1414590 Not Applicable

rd Zi it
P Country P Couniry 5. Certificate of Status Desired O ?8'25 Adcgtlonal
34743 34744 U 8¢ Require

E

7. Name and Addrass of Current Registered Agent

Name

Swart, Harry CPA

Street Addre%s {P.0. Box Number is Not Acceptable)

E. Oak Street

City

Kissimmee FL Zi%ioﬁtl}

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

Harry Swart, CPA

$1

Signalure, type: il ame of registered agent and lille if applicable.

(NOTE: Regislered Agent signature requirad when rainstating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS
:;:E DPST
STRELT ADDRESS Causcut, Marsha E. jracirre
oY sT 7 2419 Morgan Point Blvd. - 5
Kissimmee-—FL—34743
e ~
NAME
STREET ADDRESS
CiTY-51-2F
TITLE
NAME
STREET ADORESS
CITY-ST-2IP
TITLE
NAME - NAME:
STREET ADDRESS *STREET ADDRESS: |
CHTY-ST-ZIP CYRBr-IE
TITLE THE -
NAME | NAME - )
STREET ADGRESS STREET ABDRESS
CITY-ST-21P 8T AR
TITLE
NAME
STREET ADDRESS ES
CITY-ST-2IP Gy -stae .
12, | hereby certify that the information supplied with this filing does not gualify 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; thai | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
N c—""-—-_‘—)
SIGNATURE: — W .. ¢ Coo—m H‘/’) /O A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR | pae [ hatl Daytime Phane #

CR2E034B (12/02)



