2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004792 Mar 251;? 12161;:)]0)8-00 am

ADVANCED RECYCLING & DISPOSAL CORP. Secretary of State

03-28-2000 90078 033 ***150.00

Principal Place of Business Mailing Address

8222 WILES RD. 8222 WILES RD.

SUITE 287 SUITE 287

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-1900
us us

U

“Piih 206 ‘o8 do0 M

P i IR

20422 5’/&{{ ﬂ( 7 4 F6 23%?”3?&;@@7 A Fi DO NOT WRITE IN THIS SPACE

City & State ity & State, 4. FEI Number Applied For
fgvotq 2@'5”, FL éo (&7 Qakﬂ, Fz’ ’ 65-0557661 Not Applicable
Zip Cguniry ’ Zip _ - | Country . o ST ) 8.75 Addition
-3 gqfsié? ?? & ' gﬂd’.{d w a;y?g ‘é?ﬂ ﬁlm ﬂm‘f 5. Certificate of Stalus Cesired [ gee Req'j‘?e%m"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0SS, WILLAM H - ﬂ’ "//lm /-[ mas;

M 4 eet Address (P.Q. Box Numbgy is Not Acceptable)

8222 WILES RD. 2oyS S S Rad O T

SUITE 287 PME 200

CORAL SPRINGS FL 33067 hoga Lidon FL [3575g-6 77

8. The above named enuWhis statement f8r the purpose of changing its reqistered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE M AZ MM&LI w

Signature, typad or printed name of registerad agent and 1ile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!! FEE IS $150.00 _ 10. Election C. 1 Fi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ' TruztIFSnda(r:nopnét”r?buti::ncmg O f(?c;gi(?ohgzife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTLE P [ pelete TITLE QChange {1 Addition
NAME COPPOLA, NICHOLAS NAME
STREET ADDRESS | 8222 WILES RD., SUITE 287 smeersooeess | PMB 200 20423 S /a/( W 2 HFe
oSt | CORAL SPRINGS FL st \Boce Aafm L 32438~ 6797
TITLE VP O Delete TITLE \/Plf 'r‘ 5 &Change [ Addition
N MOSS, WILLIAM H HavE PMB 200 20422 Skity Kood 9 #7E
STREZT ADDRESS | 8229 WILES RD., SUITE 287 STREET ADDRESS
emv-s-20 |- cORAL SPRINGS FL™ CITY-5T-7P Bocy Rﬁ’;ﬂﬂ,h EL .3 3”?3-‘575 7 e
TWILE [ pelete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP
TITLE [ pelete TME [ change (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is Irue 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 tryst empowﬁred to,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anatta?ent- ith ress, wit : ‘LUI‘”]W H mﬂ 5
SIGNATURE: // 5

E 2 March 00 454191640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daynma Phone ¥
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