2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000080596 May 23, 2000 8:00 am

1. Entity Name .

CERTIFIED SEPTIC SYSTEMS, INC. Secretary of State

05-23-2000 90233 046 ***150.00
Principal Piace of Business Mailing Address
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6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
[ o .- . NameS’A ‘ 'I_S e i e — e -
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8. The above named entity submits this statement for the purpose of changing its registered’oﬁice or registeréd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared egant and title if applicabie. [NOTE: Registarsd Agent signature regquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
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(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD c [ Delete TITLE [ Change [ Additicn 5
NAME MCLEQD, PATRICK NAME ‘ : 3
STREET ADDRESS | 1416 BETA CIRCLE STREET ADDRESS ]
ciry-51-2P LAKE CLARK SHORES FL 33406 CITY-ST-2IP &
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NAME ASHCRAFT, MICHAEL NAME
sTReeT appRESS | 1416 BETA CR STREET ADDRESS
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13. | hereby certify that the information supmHed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplerp dport is true and accurale and that my signaturd shall have the same legal effect as if made under cath; that | am an officer or director
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