2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

P93000067592

ENVIRONMENTAL MANAGEMENT & DESIGN, INC.

Principal Place of Business

17 S. LAKE AVE. 17 5. LAKE AVE.
SUITE 201 SUITE 201
ORLANDO FL 32601 ORLANDO FL 32801

Malling Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
3333 8. Orange Ave., Sté:220

Suile, Apt. #, etc.
3333 8. Orange Ave,, Ste. 220

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90133 03] ***158.75

T RO

DO NOT WRITE IN THIS SPACE

M FCTAAA)

nv

City & State City & State 4, FEI Mumber Applied For
Orland, FL 10rlando, FL 59-3213438 Not Applicable
~ Zie . Country Zp Couniry 5. Certificate of Status Desired & $8.75 Additional
32806 312806 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,,HAI'E' KATHLEEN S %riesg Address (P.Q. Box Number is Not Acceptable)
17 S. LAKE AVE. 3 S. Orange Avenue
SUITE 101 Suite 220
-~ ORLANDO FL 32801 i "
orlando FL |3588¢

8. The above narmed entily submy

SIGNATURE

urpose of changing ils registered office or registered agent, or both, in the Staie of Florida.

ny—-<S 7—90 d—

Siﬁatura‘ typed or printad nams of registerad agant and titla if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filling requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE IX] Change [ Addition
NAME HALE, KATHLEEN S NAME
strecT ADDRESS | 47 S LANE AVE STE 201 smeemanoress | 3333 S. Orange Avenue, Suite 220
orv-st-2p | ORLANDO FL 32801 CITY-§T-ZIP Orlando, FL 32806
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP -
TILE [ Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2iP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7 CITY-5T-ZP
TITLE O pelete THLE ClChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE " [ Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recejver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blook 12 if
changed, or on an_attachment with an af ith gl other like empowered.

el Lo cpan

/A LKathY¥een:S. Hale, President 01-07-02

Data

ﬂy
L4 (407) 854-3550

Daytima Phone 4

SIGNATURE:

CR2EQ34 (9/01)




