2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050238

1. Entity Name

ENVIRONMENTAL EDUCATION CORPORATION

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90165 041 ***150.00

Principat Place of Business Mailing Address

35246 U3 19N . BOX 51

SUITE 139 PAL R FL 34564-01%5
PALM HARBOR Fi 34684 us

us

2. Principal Place of Business

IR ORI RS A

3. Mailing Address
3526 ws (8 N
Suite, Aptri—=tcs

39

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/
City & Siate jty & State VC/ 4. FEI Nymber 59-3199165 Applied For
/461( ol Not Applicable
Zi i Count it
P Country Zlp ountty 5. Cenificate of Status Desired | $8'75 P_\ddltlonal
3 é %54 _ - - : . Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOUAVNA’ LuCY Street Address (P.O. Box Number is Not Acceptable)
2101 SUNSET POINT RD #101
CLEARWATER FL 34625
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
(NOTE. Registarad Agent signature required when reinstating) DATE

Signatura, typed or pnnted name of registered agent and tila if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sc.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 5 Delee Tt SHAeE OMaAX PP Clchange B Addition
HAME ACQUANIUA, MARIANNE HAME 304 b us PN srEi3e

stReeT Aporess | 35246 US 19 N. STE 139 STREET ADDRESS ? { l‘,ﬂzﬂ,cﬂ_ L 3fesv

CITY-ST-2IP PALM HARBOR FL 34684 LATY-§T-2IP

e STD O Delete e Behange [ Addition
HAME ANTHONY LAPORTE NAME

sTAEET ADDREss | 96246-US 19 N_STE-130. sweeronnss | 3£2NG us fas & 139

CITY-5T-2IP RALM HARBOR Fl 34684 arv-stzp [Pl ‘/&%(Jm. Fl. sdeev

me - |PDo O celete TITLE- ) i O change [ Addition
NAME QUSLEY, JANE NAME

sTReeT anoress | 35248 US 19 N STE 139 STREET ADDRESS

CITY-ST-7IP PALM HARBOR FL 34684 CITY-5T-2P

TITLE [ petete TITLE [(Gchange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S7-2P

TIRLE ] Delete TITLE (O Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-7IP

TWILE [ etete TITLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(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 or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

koo d.

LSbv0 D27-CHZTT7

Date Daytime Phone #

CR2E034 (9/99)



