FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am

DOCUMENT #  P02000055486 Secretary of State
1. Entity Name 02-19-2003 90022 011 ***158.75
ADVANCED ECOLOGICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address |
205 HICKORY DRIVE 205 HICKORY DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779
N N REAER AWM AR
| P.O.Boy AST37
Suite, Aot #, ete. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L-OT\%UQOQD 1 C L O"‘ o SLDLP (D 54 % MNot Applicable
Zip Couniry i’aa’—,q‘ Coﬁys A 5. Certificate of Status Desired M fg'gfq Iﬁ;’:;“(’”a'
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name
[ SCHULTZ,-CAROLYN-R STreet AGdTess (PO BoX NOMper s Not-ATrepanie) - - ——
205 HICKORY DRIVE
LONGWOOD FL 32779
City FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ottigations of registered agent.

SIGNATURE
Signalure, typed or printsd name oOf registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE p [ Delete TILE O Change [ Addition
NAME SCHULTZ, CAROLYN R NAME
STREET ACDRESS | 205 HICKORY DRIVE STREET ADDRESS
GITY-ST-7IP LONGWOQOD FL 32779 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-S1-2IP CITY-$1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . o e STREETADORESS [ e .
CITY-ST-2I T | S T i
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ betete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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: that ! am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execule this reportas requirkd by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgywith all ot d] O_AKD L) SOOI T
SIGNATURE: &2 SUUIHREE Selo 1A 2003 A07fv2-36eH

SIGNATURE AND TYPED OR RAINJED NAME OF SIGNING OFFICER OR DIRECTOR ) Date’ Daytime Fhane #

§
:

T

CRZ2E034 (10/02)




