2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083374

1. Entity Name

CLEAN TECH OF AMERICA, INC.

Principal Place of Business

14311 HWY 20
_orwma e FL 32578

Maliing Address

P.O, BOX 873
NICEVILLE FL 32588-0873

3. Mailing Address

D8 box /73

2, P/\iniirZZac-e.ogBusinz;) 6

Eite‘ Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90136 036 ***150.00

AN S A

DO NOT WRITE IN THIS SPACE

City & State,

FE.log

otelsosh-

City & State 4. FEI Number Applied For
//Z’A) 7 /t_ ( ' Crstng o, ,Z;/ - 58-3349386 Not Applicable
Count Zip $8.75 Additional

25520 | StatbosH

8. Certificate of Status Desired _

O

- Fee-Required

6. Name and Address of Current Registered Agent

GOINS, BRUCE

Name

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceplable)

5804 FRANCES ST.
CRESTVIEW FL 32539

City

Zip Code

FL

8. The above namad entity 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 printad name of registered agent and title if applicable.

(NQTE: Registered Ageni sipnature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Inangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added o Fees

11, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TIMLE P [T Deletes TITLE VP [ Change  [Z] Adaibon
AV GOINS, BRUCE A. Nt Eril Gomnls

STREET ADDRESS | P Q) BOX 873 STREET ADDRESS 5o bax2/75

are-st-zP | NICEVILLE FL 32588 Cinv-51-2P O restueno -/ 3953,

me VP e e e ’ T DOchnge  [J Addition
NAME PIZZOTTI, ANTHONY E NAME

STREET ADGRESS | 804 NEWPORT DR STREET ADDRESS

omv-stz2p | FT WALTON BCH FL 32547 CIrY-ST-2IP ) — R
ME AV] h [ Delete TINE [ Change  [] Addition
NAME oS, E vl . NAE

STREET ADDRESS %5 - ~NOX 2 / 3 STREET ADDRESS

GITY-5T-2P (',M_S(él)»él‘l-oj . ) 65(0 CTY-81-2P

T - £ Delete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP b I CITY-ST-2IP

TILE [J Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CHTY-5T-2IP

TITLE 1 Delete TILE [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

$IGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

SIGNATURE: S L Neon A5 L. Gols, 4/ 1/-@0

Daytime Phona #

830 - 9&5«7@{

CR2E034 (9/99)



