2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000047724 Mar 01, 2000 8:00 am

1. Entity Name

STREAMLINE ENVIRONMENTAL, INC. Secretary of State

A 03-01-2000 90079 019 ***150.00
Principal Place of Bdsiness ) Mailing Address
i3 N HOWARD AVE 519 N HOWARD AVE
IAMPA FL 33506 TAMPA FL 33606
. us -

2. Principal Place of Business 3. Mailing Address ”"n"”ll w“ I ||| "” " ” Il

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

A

Gity & State T City & State 4. FE) Number Applied For
65-0587978 Not Applicable

z, t - - ) aas
P . Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltmnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SM"H’ CRAIG R Street Address (P.O. Box Number is Not Acceptable)

3505 LEONA ST

TAMPA FL 33629

City FL Zip Cede

8. The above named entily submits 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 it applicable (NQTE: Registerad Agent signatura required when reinstaling) DATE
e e oo | attr MAY 3 2000 Foa wll bo 55000 | "> EcUnCanecion Francivg - $5.00 vy go
9 TE ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
w7 OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Qc ) [ Delete L (D crange [ Addition | &
NAME HARPER, JOHN M. HAME L:1)
street aooness | 1025 E COMANCHE AVE STREET ADDRESS §
CITY-ST-2IF TAMPA FL CITY-ST-2IP i
TITLE P [ pelete TTLE [ Change  [_] Additicn 6
NAME SMITH, CRAIG R HAME
sTReeT ADoRess | 3505 LEONA ST STREET ADDRESS
cv-st-22 | TAMPA FL CITY-ST-2P
TmE - = [3 Delete TITLE - - ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 RN -'; . CITY-ST-2IP
TITLE o [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-11P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF oITY-ST-217

13. | hereby certify that the information supplied with this filing does not qx]alify for the exémption stated in Section 113.07(3){1), Florida Statutes. | further certify thal ihe 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 corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmentwith an address, with all other like empofvgred.
SIGNATURE: C_ A seaks Kef22Y): Q3058 - 520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




