2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000010336

*1. Entity Name

CERTIFIED ENVIROSCAPES, INC.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90073 050 ***150.00

J e

Principal Place of Business

24280 5. TAMIAMI TRAIL
BONITA 3PRINGS FL 34134

Mailing Address

24280 S. TAMIAMI TRAIL
BONITA SPRINGS FL 34134

2. Prinzipal Place of Business

3. Mailing Address

Suit2, Apt. #, etc.

Suite, Apt. #, elc.

DA

DO NOT WRITE IN THIS SPACE

SMITH, WILLIAM R

8191 COLLEGE PARKWAY
SUIE 300

FORT MYERS FL 33919

City & State City & State 4. FEINumber  §R-0728243 Applied For
Not Applicable
7 ounty P Country 5. Certficste of Status Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name N ————

Street Address (P.

O, Box Number is Not Acceptable)

N
C’Y

FL

Zip Code

8. The above named entity submyj

SIGNATURE -

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

3/2ap

Signature, typed or printad néme of registered agent and tite if appiicable.

(NOTE:

ent signature required whan rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tay filing requirement and elects 1o de so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 0 Detete TIE O chenge [ Avdition | 3
NAME KNIGHT, STEEVEN C NAME 2
st AODRESS | 24280 S. TAMIAMI TRAIL STREET ADDRESS 3
crv-st-2¢ | BONITA SPRINGS FL 33923 CITY-ST-ZP . i
[91]
TITLE [ Delete TITLE O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TITLE elete N IME [ Change _ [T] Addition \_ﬂ__
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-§T-2IP
TIME 3 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete [ change  [J Aduition
NAME
STREET ADDRESS
CITY-5T-21P GITY-ST-2IP \
13. | hereby certify that the information supplied with this filin g does not qualffy for the exemption stated in Jection 119.07(3)(7), Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental reporietrae accurate andfihat my gignature shall have th same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee offp d to execute this fepprt #¢ required by Chaptef 6(7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ; a i SUEA.
< 324! 441-99 1- oS’
f - -
SIGNATURE: 2L AGhent 312410} 9
SIGNATURE AND TYPEDD R PRINTED NAME OF SIGHING OFFICEH OR DIRECTOR Date Daytima Phone #




