2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 21, 2000 8:00 am
ACCOLA ENVIRONMENTAL SERVICES, INC. Secretary of State
01-21-2000 90076 008 ***150.00
Principal Piace of Business Mailing Address
1365 WINDSONG RD. 1365 WINDSONG RD.
ORLANDO FL 32809 ORLANDO FL 32803-3034
us us
Suite, Apt. #, etc. “|- Suite, Apt, #, etc. oL . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0008 Applied For
59—32 8 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
.. - ..B. Name and Address of Current Begistered Agent._ _ .. ____ - 7. Name and Address of New Registered Agent
Name
MOON' WALTER R. Street Address (P.O. Box Number is Not Acceptable)
1218 E. ROBINSON STREET
ORLANDO FL 32801
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and trtie if applicable. (NOTE: Registered Agent signature recjurad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Eleciion Campaian Financi
Tax filing requiremnent and efects to do so. After MAY 1, 2000 Fee will be $550.00 i Trust IFund Coie::?;migl:ncmg O fg’;%quhgzzsse
{See criteria an back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ change  [J Addition
NAME ACCOLA, CAROLYN A NAME
sTreeT ApDRess | 1365 WINDSONG RD. STREET ADDRESS
CiTY-ST-1p ORLANDO FL omY-S1-210
TILE 1 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TITLE N T 11 Delete TILE B c= - o ot Cichange = T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
e ‘ [ Delete TILE M) Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE CJ Delete e [T Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Celete TMLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-31-7P CITY -S1-21R

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppe accurate/gnd that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the recel bxecute/this report as regylired by Chapter 607, Florida Statutes; and that my name appears jn Block 17 or Block 12 .
changed, or on an altachme i er like frmpowered. 0‘7 35__ ;

SIGNATU“EFF PAUAN AL fresippur é//g’/lm

Daytime Phone #

CR2ZE034 (9/99}



