e

2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # P96000073931 'r-'-a[éu

1. Entity Name

SEPARADYNE ENVIRONMENTAL, INC. o 000CT 25 PH 5: 02
Principat Place of Businass " Mafling Address SECHETARY OF ST,
5100 ULMERTON RO 2035 DODGE STREET Y TALU\HA’%SEE. FLSOJF%EA
CIéEARWATER FL 33760 CLEARWATER FL 34620
U

S e asss ez [N

Suite, Apt. #, elc. Suite, Apt. #, etc. J

TG
0D

City & State City & State 4. FEI Number 59‘3399687 Applied For
Not Applicable

Zip Country Zip Country O  $8.75 additonat

5. Certificate of Status Desired ) .
T N e Ll 2 ——w—-~Fg@ Required  ——— -

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent
e - . Mame - T

— - —— = — "

GRAYSON, KENT N
* 2035 DODGE STREET

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

CLEARWATER FL 34620

City FL | Zip Cade

8. The above namad entity submits_this stais

et for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T 5/ Desdnt ,/2=e9ﬁ:%ﬁ

SIGNATURE __ “SZAGer Y el
Sig * " . ; #yped or prmuc neme ofrel - .. zglgant ana utie |l‘pphcabe, ’TthE: Registered Agent signature required when reinstating)
AT
; - —— -

_.8._This corpor. gudis eligible to satisfy its Ipfangible | ... . FILE NOW!! FEE IS $550.00 _ __ | . _ i Financing — &8O o el
Tax filing requirement and elects to do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' 1o pu n‘;ag‘o"::igb':mgf”c'"g 0 fgﬂfo”;:!;s"“
(See criteria on hack) 8 Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. . ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e "PS [ elete TE Cichange [ Addition
NAME GRAYSON, KENT N NAME
stageranoness | 2035 DODGE ST STREET ADDRESS
CITY-51-2iP CLEARWATER FL 34620 CITY-$1-2IP
e VT - [ Delete TIMLE SN S g g ] SEGe D Adon
e GRAYSON, JANE H e —12/03/00--0 1138 -0
STREET ADDRESS 2035 DODGE ST STREET ADDRESS ****I‘SU- ':H:| *3‘1%335?5 1. i:ﬂ:l
CITY-ST-2P CLEARWATER FL 34620 CITY-ST-ZiP

- TLE ' T Ooees me | - T O change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O palete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (D change (1 Addition
NAME NAME
STREET ADDRESS ) BTN STREET ADDRESS
Ty -ST-2P CITi-S1-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemptipn 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 iegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, ’

'

SUREDSone Gvinsn lge-g_co t&ﬂ S 10623

X Daytme Phone #

SIGNATURE: __ 3

m e By . —

0106687

CR2EQ34 (5/00)

IO LU O




