772003 FOR PROFIT CORPORATION ——
UNIFORM BUSINESS REPORT,(UBR) B

DOCUMENT # P96000073931 .~

1. Entity Name

SEPARADYNE ENVIRONMENTAL, INC.

-3 HAY 2 RIERE
PR OF bTr\TE
£ T

Pnncnpal Place of Busmess IMailing Addr-e'ss . SECRE"; C;F
2095 DODGE ST 2065 DODGE STREET TALLAHASSE
CLEARWATER FL 33760 CLEARWATER FL 33760

z.ggipal Place of Business 3. Mailing Address .

20~ G S N SGRO- (o(aErfN

Suite, Apt. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SHEd L |5 Whorcbugg FL | 50067 rees
try

Zip Country Zip . " : $8.75 Additional
, Certif f S D d
.b%,__\ OC\ \.AS _Sbf-}oq u S 5. Certificate of Status Desire O Fee Required
o= -~ —-_6: Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
(‘r Y OiNSON \(@n* N
. GRAYSON, KENT N Street Address (P, PO, Box Nufhber is Not Acceptable)
* 2035 DODGE STREET
CLEARWATER FL 34620 aA35 Dod o Xt
City ip Cogle
7 — . Chovuo de FL | $8Ca0
8. The above nameg/enti g A e se of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations gFregisiereril %

Y P

nﬁre, tyMed narme of registered agan%nd title if epplicable. - (NOTE: Registered Agent signaturs réquirad when rainstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

/ FILE NOW!! FEE 1S $150.g(/ e
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of S#ate

10. OFFICERS AND DlR.ECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 2 Delete TITLE mhange [ Addition
e GRAYSON, KENT N e son, kent N

sTReeT ADDRESS | 2035 DODGE ST STREET ADDRESS ag'sé Do, dge, <t

or -1 | CLEAFWATER L 34620 ooz | Cenrodor, FL3HA0.

me VT [ pelzte TILE E:Change "B Addition
e GRAYSON, KENT N e Jesus Caraton

STREET ADDRESS | 2035 DODGE ST st aonness | Qs 1 ok A N

ov-s-zp  |CLEARWATER FL 34620 oITY-5T-2P LOu' oo b 33T

TE | ST . . .. . O oelete . [ ™e - [ Change ,Xﬁddition
NAME NAME CKY‘U o Ce rd &

STREET ADDRESS STREET ADORESS (5‘\ \a\; A\{Q ™

OITY-ST-2iP CITY-§T-2IP 5, EL 3N

TITLE O pelete TITLE o [ Change [ Addition
NAME NAME TOOO207392807

STREET ADDRESS STREET ADDRESS OB/11/03--01093--012  #%150. 00 !
OITY-5T-2IP CITY-ST-2PP

TITLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P aITY-§7-2p

TITLE 1 Delete TILE [] Change {1 Additien
RAME . T

STREET ADIDRESS STREET ADORESS

CITY-ST-2P CITY- §1-27

12. | hereby centify that, ihe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the: information
indicated on this report or upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the refeiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachnlent with an addressawith g e empowered.

SIGNATURE: __| INBA/MAIFUC RAAE= 1D Q/QCQ/(D 73359“}93654

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LL2B8Y0

AY

CR2E034 (10/02)



