2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P93000017612 ¥ , Sep 05, 2000 8:00 am
1. Entity Name ! t f St t
BIO-WASTE INDUSTRIES OF CENTRAL FLORIDA, INC- i €cretary ot state
09-05-2000 90044 040 ***550.00
|
Principal Place of Business Mailing Address ‘
5528 FORCE FOUR PARKWAY POST QFFICE BOX 540417
ORLANDO FL 32839 ORLANDO FL 32854 -
us - AYUR{JADU
Suite, Apt #, efc. Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
S te QX |
City & State City & State : 4. FEI Number Applied For
59—31 17271 Not Applicable
2ip Country Zie Country 5. Certificate of Status Desired | $3.75 Addllicna|
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . . . e
|—=—"DOREMUS; JOSEPH™ gy it E— —
Street Address {P.O. Box Number is Not Acceptable)
5528 FORCE FOUR PARKWAY ‘
ORLANDO FL 32839
City, FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁide or registerad agent, or both, in the State of Florida.
|
:
SIGNATURE !
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent s.‘ignalura requirec when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIl! FEE IS $550.b0 : " | 0. election ¢ ian Fi .
Tax filing reuirement and eiects to do so. After SEPTEMBER 13, 2000 Min. will be §76000 | ' ,oc 00 =S0Re0n mancng - fﬁg‘{oﬁ\;?’
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P 1 Delete TITEE : I change [ Addition
NAME DOREMUS, JOSEPH NAME
street anoress | 5528 FORCE FOUR PKWY. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-§T-21P |
TITLE O Delete TITLE : (A change 1] Addition
NAME HAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P |
TILE L1 oelete TILE ' [ change [ Addition
NAME . NAME
" STREETADDRESS [ -~ o ) - ’ STREET ADDRESS ™|~ - - oo o
GITY-ST-2iP CITY-ST-2IP |
TmE O elete TILE \ [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-§T-7IP |
THTLE OJ Delete TITLE | O change [ Addition
NAME NAME !
STREET ADDRESS . . STREET ADDRESS
CIFY-ST-ZP c ‘ CITY-ST-2P
TITLE 1 Delets : ‘ CIchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify 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 effact as if made under oath; that | am an officer or director
of the corporation or the regeiver or tpslee 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 attachm#nt with 2 ajdress, with ajl other tike e
QLA oo agre5DI00

SIGNATURE:

f Iy
SIGNATURE ANDSPEC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Oaytime Phone #

CR2EQ34 (5/00)



