NIFORM o)
2000 U BUSINESS REP R}V(UBR) FILED

DOCUMENT # P4600006 514 v/ -~ ——=uC 3
1. Coty tame s N un 035, 2000 8:00 am
ENYIRONMENTAL TEITAG AND (uASILT/ g Secre,ta of State

06-05-2000 90024 004 ***150.00

Principal Place of Business Mailing Address

1310 5€ 71# ST.
Pornltro fealH oAME

FC  3%060
2. Principat F@W ?’I{Siéess 3. Malling Ageﬁeiv\ G n 0 05 9 4 4 7

" Suile, ApL #, elc. Suite, ApL. #, elc. _ DO NCT WRITE IN THIS SPAGE
City & State : City & Slate 4. FEI Number 6 . Applied For
S- - O q 5 35\0 Not Applicabla
Zi Count i i
P ouniry “p Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I\[ l ‘
J-QM@:‘S;‘:@: :-:,:-fHH N:'(S‘:m:f_;‘.—- et - eI e et e e P e W ‘za—&-:: e e R e et e ] - - st e
Street Address (P.0. Box Number. is Not Acceptable}
(@L0 SE& Dk ST

forfpto LEmc | £ 330¢0

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

CSamE AGENT

Signature, typed or pnnted name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

F L Zip Code

\‘ 4
SIGMATURE

@ _-This cornoration.ie slinihle to-aatiefy iis Intangible —

10. Election Campaign Financing $5.00 may Be

CR2E034 (9/99)

Tax f|l|n.g r(.equ\rement and elects to do so. Trust Fund Cantribution. O Addsd to Fees
{See criteria on back)
11. ’ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PQ—E S( 0 E"'T O pelete TITLE [J Change [ Addition
RAME - ‘o ‘ 339{,0 NAME
STREET ADDRESS c) “M‘: S T ) H A NSM ‘F:’ STREET ADDRESS
ov-stze | [BLO SE OTH 51 , f()ﬁf A~NO QCH' CITY-ST-2P
TILE ! [ petete TITLE ’ [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
Mo o et o o e e e e e
STREET ADDRESS - STREET ADDRESS - - -
CITY-51-7IP CITY-ST-2IP
TITLE 3 Delste TITLE . ] Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE Ooeee  H§ Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-72IP / CIry-51-2IP

is filing does nol quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn

true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
chwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
bsgf with all other like empowered.

JRMES T HANSIaT— 5"/:9/00 g5v -946-776 3

SIGNATURE-AND TYPELJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ek Daytime Phone ¥

13. | hereby certity that the jpia
indicated on this repgp
of the corporation @f the re
changed, or on g attachrrjet

SIGNATUR




