2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045266 Apr 03, 2000 8:00 am
e ecretary of State

ENVIRONEASE, INC.
04-03-2000 90161 011 ***150.00
Principal Place of Business Mailing Address
6202 POMPANO STREET A
POMPANG BEACH GARDENS FL 33418 ~RIERABERCH L JRBFRY

et

e[

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number Applied For
doePten  FL. Sq prtan FL. 65-0758558 Not Applicable

2Zip Country Zip Country - . $8.75 Additional
277 o= g6 vy, 6 . 33 ‘\5"3 - u.'.é. 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
GARCIA, GARY M Street Address (P.O. Box 3umper is Not Acceptable)

6202 POMPANO STREET ~

POMPANO BEACH GARDENS FL 33@[. NS ] 92 027,, o Pt /O =T —
W LrPr M«/Fé FL %7}?@53__

8. The above named entity submits this statement for the purpose of changing its regisifled office or mglggem, or bath, in the State of Flarida.

Jps o P-19-00 .

SIGNATURE
Signature, typed or printed Marne of registered agent and ttls | applicabla. NCTE: Hagistered Ag 'agnal(re required when feinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 ‘ . )
Tax fil'mg;J requirement and elacts toydo 0. s After MAY 1, 2000 Fee will be $550.00 e E:E:th]?En%a(f;ﬂg:;lr?;u:g:ncmg (i} fc?c;g‘?ohé?;ss °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pakte TITLE [ Change [ Addition
NAME BRISSON, DALE NAME
STReET ADDRESS { 2815 HAMPTON CIRCLE, E STREET ADDRESS
CiTY-S1-ZiP DELRAY BEACH FL 33445 CrY-sT-2IP
THLE 3] ’ [ Delete TITLE [Jchange  [] Addition
HAME GARCIA, GARY M , NAME
sTREET ADDRESS | 8202 POMPANQ STREET STREET ADDRESS
crv-s-2¢ | POMPANO BEACH GARDENS FL 33418 CY-51-2p
TITLE [ Delgre TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZiP
TITLE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b oomy-stzip CITY-ST-ZIP
THLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TILE O patete TITLE J change (] Addition
NAME ) . HAME,
STREET ADDRESS ) ~>"" [ STREET ADDRESS )
OITY-351-2IP b CITY-ST-ZP

13. | hereby ceriity that the information supglied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. } further certify that 1he inforration
indicated on this report or supplementafrepart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or be empowered to exagete this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wig Address, with all otheg#g empowered.

SIGNATURE: _ A/ T AN 3-Po0 S8 e24-0f2% ]

AME OF SIGNING OFFICER ORWFIHECTOR "Date Daytme Phons #

CR2E034 (3/99)



