2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000046894 Feb 01, 2000 8:00 am
"+ Entiyane Secretary of State

CENTRAL ENVIRONMENTAL SERVICES, INC. 02-01-2000 90113 040 *7158.75
Principal Plag oof}ia:rsir&s; ’?hu‘l ‘@T%Aﬁte%om\lom’?h“}l
SITTRARCEEOOSOR=Y, Py 284
ORLANDO FL A3 8&“"[’" P

TR

eI B |||
| Py

Suite, Apt. #, elc. ] Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cify & Stale City & Star 4. FEINumber .o | |Aeplied For
OFlﬂrﬁd04_FL O{‘{Qﬂ&)l FL 59—3320543 | INotA;:--:!i-:;:":

P Country Country 5. Certificate of Status Desired ﬁ $8'75 Additional

Zi
393 N usa 3)580“ Fee Required

T &. Name and'Address'of Currént Registered Agent’ o © ' 7.”Name and Address of New Registered Agent -
Name
I-OE- BRIAN R Street Address (P.O. Box Number is Not Acceptable)
3070 W. LAKE MARY BLVD. . .
LAKE MARY FL 32746
: ‘ City _FL | Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi —_— .
T qarnt nd S 055 Ao MAY 2000 os il bogss000 | 1% S Comin e ) $5.00 oo
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTE)HS IN 11
TITLE P . [ pelete TITLE [Tl change  [J Addition
NAME LORENZ, RICHARD NAME
STREET ADDRESS | 1166 AUTUMN BROOK CIR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32751 CITY-ST-2IP
TITLE VP [ Delete TITLE 'ﬁ Change [ Additlon
NAME HORBERT, TRACEY A NAME HOJ'&,‘ ‘L
SIREET ADDRESS | 2994 COBBLEFIELD CIR STREET ADDRESS
CITY-ST1-2IP APOPKA FL 32703 CITy-ST-2IP
TME B -3 S - e e | T o o ETTmaes ee—[Plichanger - []'Addics
NAME CRAWFORD, JULIA M ' NAME
STREET A00RESS | 2294 GCOBBLEFIELD CIR STREET ADORESS
CITY-§1-71P APOPKA FL 32703 CITY-57-2IP
TITLE [T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE . [ Delete TILE A [Jchange [ Adeition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all ather like empowered.

Daytme Phonga #

SIGNATURE:



