2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90042 038 ***150.00

DOCUMENT # PQ3000029575

1. Entity Name

ENVIRONMENTAL TAGTICS, INC.

Principal Place of Business Mailing Address

1865 QVERSEAS HWY. P O BOX 504461
MARATHON FL 33050 MARATHON FL 33050-4461
us us
2 PrinCipal pocq ot Businese > Ma‘]mg hadress HII“II\ "' \“'I 'll Il“ I| | II II |’"} ‘Ill‘ Inl ‘Il!
137 Trdusthria) €S .
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Dute
ity & State City & State 4. FEI Number Applied For
\?Qstc\ Yise \(e\ . Fle 850485352 Not Applicable
Zip = Country Zip Country . . $8.75 Additional
330 ‘LB s A 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of Mew Registered Agent
' - Name
LARKIN, JOHN V. Street Address (P.O. Box Number is Not Acceplable)
3762 PARK AVENUE
PORT PINE HIEGHTS
BIG PINE KEY FL 33043

City Zip Code

FL

/ 7 ﬂ
8. The above named entity submits this statement for the purpase of changing its rgg/isfred offige or reg%a 1, or poth, in the State of Florida.
S|GNATURE'___>DZMA.\\ N \,_AQ..\K;A (, . v L/é N~ -R068

Signature, typed or printed name of registared agent and titie if applicable.

{NOTE' Regleletad Ageni signaturs reduired when rainstating)
g G,

DATE

8. This corporation is eligible to satisfy its Intangible

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Re
Added to Fees

Tax filing requirement and elects to do s0.
{See criteria on back) O

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O pelzte THLE [ cthange  [J Addition
NAME . LARKIN, MELANIE J.- NAME

STREET ADDRESS | PO BOX 38 N/A STREET ADDRESS

CITY-ST-2IP BIG P'NE KEY FL 33043 CiTY-5T-2IP

TITLE PD [ Delste TITLE [J Change  [] Addition
NAME LARKIN, JOHN V. NAME

STREET ADDRESS | PO BOX 38 N/A STREET ADDRESS

om-st2e | BIG PINE KEY FL 33043 o120

TITLE [ pelste TITLE - - - o .~ [Ochange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIILE [ change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

GITY-ST-ZIP CITY-S8T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplementad report isAflie and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec ce eMpoy er 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 atlachment 7

SIGNATURE:

ol  J05 37X JYYY

Dayurna Phana #

JE—

CR2E034 (9/99)



