2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # = Sep 18,2001 8:00 am
1 By ame pas oo 957 - U)f Sgcretal‘y of State
Ihed exmpenmenid) Covsul A

09-18-2001 90010 021 ***1350.00
Principal Place of Business Mailing Address 4

a5 S 13 e
Ami, FL. 33/7C

e
-3
e
%)
QD
=)

2. Principal Place of Business 3. Mailing Address

/1805 SW 103 AVE

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

City & State City & Statg 4. FEI Number Applied For

.D‘AWU FL /95’03{2&3& Not Appiicable
Zi Zi 1 iti
P Country - Country 5. Certificate of Status Desired O $8.75 Additional
3 3 ,7 b Fee Required
6. Name and Address of Current Regi: ed Agent 7. Name and Address of New Registered Agent

Name

Tobw L. OBEN

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

g5 o) (03 AV

MWM{) FL 33/7é City i - ‘ #L 1 Zip Code

8. Thtyabove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE |S_ $150.00 10, Election Campaign Finanging $5.00 May Bo
Tax filing requirerent and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIREC—TOI?.,_ . I _ 3 delete TIME O change  [J Addition
NAME voun L. oBRiend _ NAME
STRESTADORESS | 1% SWD 108 AVEe STREET ADDRESS
CITY-ST-2P MiAway , FLo =3M(p CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-7P CITY-S81-2IP
THILE ) [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
MLE [ ekt TLE ) [J Change (] Addition
NAME ’ NAME
STAEET ADDRESS 1| smeET ADDRESS
CITY-ST-2IP CTY-ST-2IP v
TLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi | other like empowered.

¥ r

SIGNATURE: _— ﬂ/r ﬁﬂfw ?/}’é/ FoS5-5vZ- z;é?’

smunuMnmEo GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (11/00)




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 3, 2001

ALLIED ENVIRONMENTAL CONSULTANTS, INC.
ATTN: JOHN O’BRIEN

11805 8.W. 103 AVENUE

MIAMI, FL. 33176 US

SUBJECT: ALLIED'ENV MENTAL CONSULTANTS, INC.
Ref. Number: P9306000913

Pursuant to our telephone conversation of August 3, 2001, 1 am ENCLOSING A
BLANK UNIFORM BUSINESS REPORT AS REQUESTED.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF OF
THIS LETTER.

Please return your document, along with a copy‘"b'f this lettefr, within 60 days or
your filing will be considered abandoned.

If you have any questions concernmg the filing of your document, please call
{(850) 245-6059.

Kathy Ashton '
Document Specialist Letter Number: 401A00045006

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




