FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

DOCUMENT # PO 2000086335

EnvidoNMENTAL
SERVIcES

Complance § Consubbing ™"}

Secretary of State

05-07-2003 90174 033 ***150.00

ol

2. Princical Place of Busingss . Mailling Address

723 Croo¥ed Creek br:

723 Croored Creek Dr

Suite, Apt. #. alc, Suite. Ast. # elc,

DG NOT WRITE IN THIS SPACE

City & Slals

Ocoee,

-

C:\r\b& Siale

¢oee

4, FEI Numbet Applied For

Not Applicabie

FL.

Country

~Country

USA

$8.75 Additional

Fee Required

&

5. Centificate of Status Desired

24701 "36)

DO NOT WRITE - -
_IN'THIS SPACE

7. Name and Address of Current Registered Agent

Name SR . L
Rowwd V. Sawzi
Strect Address (P.0. Bax Number is Not Acceptable!

723 Crooked Creck DR

Ziv Coue 3‘*76!

OCoec. FL

8. The ahove named entity submils this sled
the obligations of registered agent

SIGNATURE

nam for the purpose of changing s registerad office of registered agent, or bath. in the State of Florida. + am familiar with, and accept

BIGraiLig, iyped of PRITAE rame of rgaiyed agent I it applicsdle.

(HOTE ' Registered Agert sigratud raquired when reirstating)

DATE

* January 1 -May 1 Fee iS.$150.00 " .
‘AfterMay 1, Fee is $550.00 7
Amended UBR is $61.25: - .-

SR

' Make Check Payablé fo Florida Departinent of State-

9, Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added o Fees

0. QFFICERS AMD DIRECTORS % ! ' B H !
ik Presi\penT ‘ L . ‘ N
i\ M e b -

i | RowAtD V. SANZI I :

ST AHESS | P, Crooked Creele Dr: - STREET ADERESS " :

GNY-§T-29 ocoEE, PL 3476! stz e

TE -v]j'!u:"“ .- , i . )

MARE E A [

STRELY ADTRESS !

GIY-ST- 2P - ) e o e S B o
HAME E - o ﬁ

STREET ADORLSE

GiY-SI-diF

ATTE -

TELE £ Py | : Y B Tt e
MAME A lN “THIS Sp ACE S
STREET ADORESS CSTREET ACORESS o R
CITY -ST- 2P ; T . SR
THLE } ' . E
HAME " NAVE 4 o & R L }
STREFT ADSRFSS - STREET ADBRESS ™} .o e ‘

CITY-ST-21P Gy gr:dp ez o R -
FiLE LT - . :
TIAME, ;‘NAME il . ; -
STREET ADURESS g"ST\FFFT"pDBFiESS . S ‘ :
LITY-8T-2P oL, e .

12, | hgreoy cerlily that the information supphied with this filing does not qualily for the exemplion <
indicatad on this report or supplemental report is rue and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an afficer or director
of the corporation Of the recaiver of trustee einpowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or onan

attachment with an agdress, with all other lika empowered.

SIGNATURE:

tated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information

‘{/20 03

ICER OR DIRECTOR

6’07)6’77- 1009

Yowe £ (Saytirfi Phone 8



