2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P93000073010 Secretary of State
1. Entity Name 03-31-2003 90298 006 ***158.75
FLORIDA ENVIRONMENTAL ASSESSMENTS, INC.
Principal Place of Business Mailing Address
110 SOUTH WYMORE ROAD 110 SOUTH WYMORE ROAD -
WINTER PARK FL 32789 WINTER PARK FL 32789 )
- “s A A A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State \ City & State 4, FEI Number ] Applied For
59—3290322 Not Applicable
2P Country Zip Couniry /5. Certificate of Status Desired $8 75 Additional
e el . . .\ __FeeRequired__
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
VOSE' GRETCHEN R Street Address (P.O. Box Number is Not Acceptable)
2705 WEST FAIBE}ANKS AVENUE B
WINTER PARK FI.;‘;_327189'
. 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. | am familiar with, and accept
--the obligations of registered agent.

SIGNATURE

WL v, Signaturs ryped b‘{ pﬁ‘nted néhﬁe of registered agent and title if epplicable. {NOTE: Registerad Agent signature required when reinstating} DATE
* ! FILE NOW"I FEE IS $150.00 ) - .
9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Makp Check Payable to Fignda Department of State
e . 2 “OFFICERS AND DIHECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
*TME VP R I Delete TITLE Ochange [ Addition
HAME Y’ LYBRAND, BRUCE?_E NAME
sreer aporess | 110 SOUTH WYMORE RCAD STREET ADDRESS
omv-sr-ze | WINTER PARK FL-32789 CITY-$7-2IP
TME vP _ [ Delete TTLE [ Change {7 Acdition
NAME ‘REITER, BARRY A NAME
staeer anchess | 110 SOUTH WYMORE ROAD STREET ADDRESS
CITY-5T-7P WINTER PARK FL 32789 OITY-§T-2P
mE U7 ST E T T e = i Dele]g B 7T R T LT T D-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 3 selete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-21P
e T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the mformat:o pplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppgldafiental reporLeeiiueang’accurate anghthat my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation cr the rec - fs/report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachm

SIGNATURE: ,

Daytime Phone #

N YHEOIP

CR2EQ34 (10/02)



