2000 UNIFORM BUSIN!Es!S REPORT (UBR) FILED

Ll
[ ]
DOCUMENT # P93000048588 Mar 23, 2000 8:00 am
1. Entity Name S S
ENVIRO CONSTRUCTION, INC ecreta 3 of State
! ) 03-23-2000 90006 006 ***150.00
Principal Place of Business Mailing|Address
4055 TAMIAM! TR P.Q, BOX 5087 B B
STE 35 PORT CHARLOTTE FL 33949-5067
PORT CHARLOTTE FL 33962 us 8 2 8 [} 45 |
us
F P e e T IR || I UM
Suite, Apt. #, etc. Suite,'Apt. #, etc. C ) DO NOT WR!TE IN THIS SPACE
City & Stale City & State 4. FE! Nurnber Applisd For
65.0424266 Not Applicable
7 —
P Country ap Couniry 5. Certificate of Status Cesired O $8'75 ﬁl.ddmorlaal
| Fee Required
6. Name and Address of Current Registered!Agent 7. Name and Address of New Registered Agent
i . _ - . N Name - 5 a e g'
CARMELLO' SANDRA C Street Address (P.O. Box NLgber is Not, Acceptable
201 WEST MARION AVENUE 2c30) Harborview [ .
SUITE 209
PUNTA GORDA FL 33950 . < .
City P é o/ FL Zip Code
: tnZa ordo. 339790
8. The above named entity submits this statement for the erper of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registerad agent and titla f 4 pplica'bls. (NOTE: Registerad Agent signalure reéquired when reinstating} DATE !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - . \
. ) A " 10. Election Campaign Financin
Tax filing requiternent and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 TrustIFEn dacgtl?;uti:: " n fz‘gﬂohg?;sae
(See criteria on back) Ld” Make Check Payable to Department of State ' !
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS M Delete TWiE Ol changs [ Addition
NAME CARMELLO, SANDRA - NAME '
! sTREETADDRESS | 25301 HARBORVIEW RD. STREET ADDRESS
CITY - ST-2P CHARLOTTE HARBOR FL | CITY-S7-2P
WE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ‘
CITY-ST-7IP oIY-5T-2P 7 :
e | Opeee TILE L O Change [Jladdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S7-2IP .
TITLE O pelete TITLE {71 Ghange  [1'Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS '
CITY-ST-7IP CITY-ST-2P :
me [ Celete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
GlTy-ST-2IP j CITY-ST-Z2IP .
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby centify 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 effect as if made under oath; that | am an officer or director
of the corporation of the secelver or \ruglpe empowered 1o axecute thi epon as required by Chapter 807, Florida Statutes; and that my, name appears in Block 11 or Block 12
changed, or on an attachment with ap&@dress, with alf ot
SIGNATURE: _ am/;ém /9/ 10 94/-¢23-H12

RE AND TYPED OR PRINTED NAME DFi SIC\NNG OFFIGER OR DIRECTOR Dag . Daytime Phione # J

T (mb,.n‘m@ 3 ‘

CR2E034 (9/98})



