r

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000049372

1. Entity Name

ENVIRONMENTAL LAND ACQUISITION, INC.

Principal Place of Business

C/O KWW

20 N. ORANGE AVE.. STE. 1000

ORLANDO FL 32801

C/O Kww

Mailing Address

20 N. QRANGE AVE.. STE. 1000

ORLANDO FL 32601

2. Princlpal Place of Business . -
300 South Urange Avenue

3. Mailing Address
300 South Orange Avenue

Suite, Apt. # etc.

Suite, Apt. #, etc.

VA

FILED

Apr 24,2001 8:00 am

ecretary of State

04-24-2001 90293 041 ***150.00

|

05
i

DO NOT WRITE IN THIS SPACE

I

Suite 1000 Suite 1000
City & State City & State 4. FEl Number Applied For
Orlando, Florida Orlando, Florida 53-3388991 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Dasired a
32801 Uus 32801 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . - e N - . *n
R - - eMS Kenneth W. Wright

WRIGHT, KENN Street Address (P.O. Box Number is Not Acceptable)

20 N ORANGE A “300 South ﬂ‘rnnga Avenue

STE 1000 Suite 1000

ORLANDO FL/32801 o= > -

Y 0riando FL | ?47801
8. The above nanje tity sul ement oy the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

r

4itfo

J
Sigi I%' vy

'or vinl d u(ame of registered agent and &itle it applicable

{NOTE: Registered Agent signalura required when reinstating)

DATE

8, This corporati
Tax filing requirement and elects 1o do $0.

is el

igible to satisfy ils Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Coantribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IM 11

TITLE D ¥ Delete TITLE P/S-__. . [&Change ] Addition

NAME WRIGHT, KENNETH W NAME Kenneth W. Wright
: z::fi:‘”;:ESS 20 N. ORANGE AVE,, STE. 1000 STREF“_DDRESS 80 Sgyth Qrange Ayspye, Suite 1000

i ORLANDO FL 32801 e sr-ap rlando, Florfda

TLE D K Delete TITLE VP /T ] change [ Addition

NAME MQDICA, JAMES NAME James Modica

STREET ADORESS | 11614 QSPREY PTE BLVD sweeranoress | 310 ALMOND STREET

crv-st-2P | CHERMONT FL ureste | QLERMONT, FL 3471

TITLE [ Detete TITLE O Change [ Addition

NAME . . e am amm e [ g - e coe e

STREET ADDRESS | STREET ADDRESS

CY-5T-2P CITY-§T-2IP

TILE [ Delete TITEE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZPP

TIE O Delete e [ change [ Additicn

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE |:| Dejfte ILE [ Change  [] Addition
“Name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-$T-2IP

13. | hereby certify that the informeltio
indicated on this report or supl
of the corporation or the receivd
changed, or on an atlachment

SIGNATURE:

pupplied with this m(g e

of trustee enfpowered to #ec

n quahfy for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

ute 1%

ntal report is true and ag urate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

Yo7-433-3200

, an addpest\ with all giier like empowered,

1)

SIGNATl&E AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/00)



