2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR ~ Mar 31, 2003 8:00 am

DOCUMENT #  P93000028347 Secretary of State .
1. Entity Name . 03-31-2003 90303 023 ***150.00
EARTH CHECK, INC,
Principal Place of Business Mailing Address
5824 BEE RIDGE ROAD P. 0. BOX 20336 TTer :
STE. 109 . SARASOTA FL 34276-3336 '
2. Principal Place of Bt;siness 3. Maifing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ,' [ CHECK HERE TF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE NoUAnoicabe|
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional -
Fee Retuired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—_———— Nors e ———
AFTANDIUAN' EMILY J Street Address {P.O. Box Number is Not Acceptable)
4908 OAK PGINTE 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 Fioriga. | am familiar with, and accept

the obligations of régistergd ageni
g -5
SIGNATURE Vot o 7, )’/Z o3
' ’,/’.47 'or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) / fATE

F‘é N6W!!! FEE IS $150.00 9. Election Campaign Financin 5.00
After May 1, 2003 Fee will be $550.00 - Trust Fund Copnt;Igbution, ° O fdd.ed 10“:'2258 °

: Make Check Payable to Florida Department of State o R - R
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PS : 1 Delete TILE Ochenge O Addition | &
NAME - AFTANDILIAN, EMILY J NAME g
streeT ADDRESS | 4908 CAK POINTE WAY STREET ADDRESS 3
CITY-ST-2P SARASOTA FL 34233 CITY-ST-2IP 3
TITLE VT Delete TITLE v ' i Change Addition Y
NAME KASER, KENT K NAME SAaNvD) & OSNAA I E'/?}?fgﬁm?‘
STaeT A0DRESS | 5707 45TH ST. E. ezt sooness | 4 24 9 C#ﬂ'ﬁ NG CRoss D, I
CITy-ST-2IP BRADENTON FL 34203 avsrze | SARAS 0T JFL Bya2yp

1ome | o L o com, - Detete . @ TME | . .. ... _.-. [MChange [JAddtion |

| e i " ’ I YT oeTmm T B ) .
STREET ADDRESS STREET ADDRESS ;
CITY-57-2P CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ petete WILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-2P CITY-ST-2IP
TLE O pelete TITLE . [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P

12. | hereby certify that.the information supplied with this flling does not quatlify for the exemption stated in Section 119.07(3)()), Florica 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 lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an addrega, with ail other iike empowered,

T OUIRED . 5,45%7 (94/) 722150

Daytime Phone #

SIGNATURE:

une AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




