2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000080596 Apr 03,2001 8:00 am
T Loy Nemo ecretary of State

0319144

CERTIFIED SEPTIC SYSTEMS, INC. 04-03-2001 90056 037 ***150.00
Principal Place of Business Mailing Address

1799 7TH AVE NO 1799 7TH AVE NO

LAKE WORTH FL 33461 LAKE WORTH FL 33461

us us 938410
Suite. Apl. #. etc. Suite, Apt. #, etc. DO NCOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number 65'0781 463 Applied For

Not Applicabie

2ip Country Zip Country 5. Certificato of Status Desied ~ [] 907D Additional

Fee Required

6. Name and Address of Current Regllstered Agent 7. Name and Address of New Registerad Agent
— —— —— — e ——— : - —

SAMMARCO, VINCENT T
9141 TAFT ST

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

HOLLYWOOD FL 33024 BS!!EQD!:E Pioes FL
City ! FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

s302Y

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)0), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the re ee empowered to exegyle this ggport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if

SIGNATURE
Signature, typad or printad name of registgred agant and title if applicabla. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
i jon is eligi issfy | i ILE NOW!!! FEE IS $150.00 . o
> Tox g reauremnt and ets o sor Attor MY 1, 2001 Fog wilbe $550.00 10- Eloction Campaign £ nancing $5.00 may B
axtl |n.g rgqunremen and ele ° O- er 4 ' - Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PD ﬂ[)emg THLE Pﬁes 10enNT e C:g Change [ Adciion |
v MCLEQD, PATRICK e RAyMmonD S LA 2
STREET ADDAESS | 1416 BETA CIRCLE STREET ADDRESS > <
am-s1-2¢ | LAKE CLARK SHORES FL 33406 w799 77 Ave No Jake vty 3344 0
L CEOV [ Detete TITLE (3 Change [ Addition | &
NAME KANE, RAYMOND § NAME
STREET ADDRESS | 1416 BETA CR STREET ADDRESS
iry-ST-2P LAKE CLARK SHORES FL 33406 cry-S1-1P
ME s e T e mmn - ._:___—:._..,.‘,_..—ax[)alete I - . L [dchange  [J Addition | ___
NAME COURTNEY, DEBBIE NAME
STREET ADDRESS | 1416 BETA CR STREET ADDRESS
ar-sT-2e | [ AKE GLARK SHORES FL 33406 ov-sr-2¢
TLE S xDeleta TIILE [Jchanga - [J Addition
NAME ASHCRAFT, MICHAEL NAME
sTReeT ADDRESS | 1416 BETA CR STREET ADDRESS
onv-st-2e | LAKE CLARK SHORES FL 33406 oy-s1-2p
TMLE O Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE Ochnge [J Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

~

changed, or on an attachmep address, with all othgr il ered
ﬁ&YM oAD § /@ME 3-28-¢/ 58840X

DME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: _/7 .




