~3

2b01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088909 | Mar 22, 2001 8:00 am

1. Entity Name Secreta Of State
ENVIRONMENTALLY CORRECT, INC. 03222001 92;?;5 004 **%1 50.00

Principal Place of Business Mailing Address
300 NW. 8 VE.
SUITE
P ATION FL 33324
|
2. Principal Place of Bustirless 3. Mailing Address ra [
Y501 ww u** ST 350l wviv k7 ST.
Suite, Apt. #, elc. Suite, Apt. #, etc./, DO NOT WRITE IN THIS SPACE
SoTe 238 CuiTe a8
City & State City & State  ~ 4. FEi Number 65 05412?2 Applied For
PinwIntion , FL PLavinriov [RL Nat Applicable
Zip i Country Zip 1 Country N . $8.75 Additional
-33 3 ‘ ,‘?_ U 5H 3 33 ’ ? U 54 5. Certificate of Status Desired O Fee Raduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ SILVESTRI, LOUI J PH.D. e e — —
reel Address (P.O. Box ber igs Nol Acceptable)
300 NW. 82ND AVE. FELT W W PR
SUITE 402 -
PLANTATION FL 33324 . é-f" Je 310 __
ity e
PinmYarwo FL | 4799 o
8. The above named entity submits this staternent for_the purpose of changing its registered office or registered agent, or botb, in the State of Florida.
SIGNATURE y‘u' ff /,%.ﬂ,% W-([OUI J- gIL H.:57Rf . PA.D. P’Wr(ﬂj &3/W/f{/)
Signature, typed inted name of registerad agent and it if applicabla. (NOTE: Ragistered Agert signatura reguired when reinslmind) I DATE 7 4
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 lection C on Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Erizzlloztndagng;:?;uﬁ::nc\ng O f‘i‘e%?ohgzgfe
(See criteria on back) O Make Check Payable to Department of State )
11, CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTQORS IN 11
THLE P O Detete TMLE DPTS B Chenge [ Addition
NAME SILVESTRI, LOUI Nav SiLessTal | Jou
STREETADDRESS | 3000 NW 82ND AVE SUITE 402 STREET ADURESS ‘?s;tfr v 4t 8T Sole dig
CmY-ST-2P | pLANTATION EL LTY-ST-2F M AwrFATION  FL 3133/ 9%
TNLE DTS m Delate TITLE Y {JChange [ Addition
NAME BALDWIN, DIANA MANDLI NAME
STREET ADDRESS | 300 NW 82 AVENUE, SUITE 402 )| STREET ADDRESS
CITY-S7-2IP PLANTATION L CITY-57-7P
TILE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T 3 Delete me <} : e [ Change  [7)Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTE [ pglete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE 1 Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachmgnt with an address, with all like empowered.
_ PH-
SIGNATURE: rﬁu‘ ' //M M (10i 3. SvssTa: 14D, _fhapdnt) 031061 L7

SIGNATU@ND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

%

CR2E034 (10/00)



