2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031512

1. Entity Name

MID-FLORIDA ENVIRONMENTAL, INC.

Principal Place of Business Mailing Address

1655 E. SEMORAN BLVD 1655 E. SEMORAN BLVD
19 19

APCPKA FL 32703-5634 APOPKA FL 327680241
us us

3. Mailing Address

“P0. ROk Y]

Suite, Apt. #, efc.

2. Principal Place of Business

Livl LaxkE npRiono

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90104 004 ***150.00

[T

DC NOT WRITE IN THiS SPACE

L (i

City & State R City & State 4. FEI Number Applied For
Po P “ ﬂ ~EL £ pLY MQ“" H F L 59-3384565 Not Applicable
S g couny “n Country ertificate of Status Desire $8.75 Additional
3270 T ORAKNGE 3270 <024l gpUwGE | > Cieciseusteind B Yoo Roguted

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

Name

HILLMAN, RANDY
203 HILLCREST ST

Street Address {P.O. Box Number is Nol Acceptable)

ORLANDO FL 32801

City

FL Zip Code

8. The above named entity submits this staterment 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 1tla if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW#!! FEE [S $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TME DPST [ celete TITLE O crange [ Adoiton | &
NAME RHODES, BILL NAME 2
streer aporess | 1655 E. SEMORAN BLVD #19 STREET ACDRESS §
CITY-ST-2IP APOPKA FL 32703 CITY-ST-7IP w
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE 3 Change [ Addition
NAME : NAME T i )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21
TITLE 1 belete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-5T-ZIP
TILE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ 5T-2P CITY-ST-2IP

bt qality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
b andfthat my signature shal have the same legal effect as if made under oath; that [ am an officer or director
this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=D K| 47-65-3om

[
o .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data M Daytme Phone #

13. | hereby certify that
indicated on this re

SIGNATURE:




