Conn
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028790 Jan 27,2000 8:00 am

1. Entity Name Secretary Of State
REKA ENVIRONMENTAL, INC. 01-27-2000 90104 001 ***150.00

Principal Place of Business Mailing Address
852 LEQOPARD TRAIL 852 LEOPARD TRAIL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4150
us . us 9 0 7 9 5 0
amé.. ftoamd -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3195977 Not Applicable

Z—jp T Country - Zp~ . .. Country —mmm = “E. Certficate of Status Be:sir;c;- -__-D “fig'ggqgf:;“o”al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
™ (ool Stepshen 7.
COOK, STEPHENE T Street Ad 3&328 Kumber is Not Apce ) l
852 LEOPARD TRAL | S U opay T e
WINTER SPRINGS FL 32708 : Ui ner Sp vihaS
) City Zizgyi7o 5

8. The above named entity submits this staternent for the purpoge of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE -\_j’ W / L

CR2E034 (9/99)

Signature, typed ar printad nama of ragistared agent and ttte if applicable. (NOTE: Registered Agent signatura required whan reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FH_LE NOW!!! FEE IS $150.00 . o
- - 10. Election Campaign Financing $5.00 May Be
Tax ﬁ'nng requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0. Added to Fess
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT " O Delete e . [J Change [ Addition
NAME COOK, STEPHEN T. , RAME
sTREET ADDRESS | 852 LEQPARD TRAIL ‘ STREET ADDRESS

oTv-s-2¢ | WINTER SPRINGS FL 32708 oy-§1-2F |
e D . . O Detete e Secrefor ‘ e [ Ghange M’Additinn
e COOK, KATHERINE R | e Cook Katherine. <.

STREETADDRESS | 852 LEOPARD TRAIL STREET ADDRESS 2 Leopovd T Vet - ]

; CY-5T-2 ~_-.{. WINTER.SPRINGS FL-32708° - - —— == == 7 === = CITY-S1-2F" ~— ~gjj ,‘,,*4.(;,:[3 S"‘Prif(,qs F L 35 270 ? - N
TILE ‘ [ delete TITLE () change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-§1-2IP
TILE O Delete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TME o O Delete TILE N [ change [ Addition
NAME ) ! NAME
STREET ADDRESS S STREET ACDRESS
CITY-S7-2IP oLry-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this repert or supplemental repert 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 rystee 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 onan attachment with afi address, with, 2D ke pmpowered.

‘- LS TR e - Pt . g e f : » / l—" N
SIGNATURE: __ S ML "E;:‘i\,;’ml;éu'_fi@ /f/dﬂew'ne ? (;"/t /?//W %’7’59\5"72:

12

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




