2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ENETIN)

DOCUMENT # P93000028347 Mar 07. 2000 8:00 am

1. Entity Name

EARTH CHECK, INC. Secretary of State

03-07-2000 90090 033 ***150.00

Principal Place of Business Mailing Address
5824 BEE RIDGE ROAD P. 0. BOX 20336
STE. 109 SARASOTA FL 34276-3336

SARASOTA FL 34233

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE | 2o
Zi i it
P Country Zip Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AFTANDI].IAN, EMILY J Street Address (P.O. Box Number is Mot Acceptabie)
4908 OAK POINTE WAY
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla, {NOQTE: Registered Agent signature reguired when reinstating) DATE
it s a1 ptor MAY 1,200 Feewll ba 55000 | 10 S°CiEn CampagnFoancng - $5.00 way e
= ’ ’ - Trust Fund Contribution. O Added to Fees
{See critaria on back} (H] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete THLE [ Change [ Addition
NAME AFTANDILIAN, EMILY J NAME
sTreeT aporess | 4908 OAK POINTE WAY STREET ADDRESS
CITY-ST-21P SARASOTA FL 34233 CITY-ST-21P
TITLE VT [ Delete TITLE [Jchange [ Addition
NAME KASER, KENT NAME
staeer aopRess | 5707 45TH ST. E. STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34203 CITY-ST-2ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS e . STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TILE [} change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: Eniily Tofl st b, TS ?%g _/Z"/)?'/}';Xsﬁf

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING' OFFICER OR

CR2E034 (9/99)



