l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088789

1. Entity Name

I
EECO INC. - ENVIRONMENTAL & ENGINEERING CONSULTA

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90043 020 ***158.75

Principal Place of Business Mailin'g Address
!
483 STILLWATER DRIVE 483 STILLWATER DRIVE
OVIEDO FL 32765 OVIED{I) FL 327656908
f
l
2. Principal Place of Business 3. Ma‘ﬂ]‘lng Address
Suite, Apt. #, efc. Suit?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
! 59—3476299 Not Applicable
Zip Country Zp i Country 5. Certificate of Status Desired \M gi.ggq Lﬁ?ecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
COLLINS' MICHELLE M Street Address (P.O. Box Mumber is Not Acceplable)
483 STILLWATER DRIVE
OVIEDO FL 32765 ,
' City Zip Code
4 FL

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

i

SIGNATURE .
Signature, typad or printed name of registarad agent and title if app!icabla. (NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contriouion. 0 Add.ed o Fe{as
{See criteria on back) M Make Check Payable to Department of State
11, OFFICERS ANOC DIRECTORS N KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PTS ' [ Delete THLE () change [ Addition
NAME COLLINS, MICHELLE M ' NAME
sTreeT anoRess | 483 STILLWATER DRIVE ! STREET ADDRESS
CITY-ST-20P OVIEDO FL 32765 ! CITY-§T-2P
e M [ pelee e [ Change [ Addition
NAME COLLINS, J D [ NAME
sTReeT aooress | 483 STILLWATER DRIVE 5 STREET ADDRESS
orv-stze | QVIEDO FL 32765 - CITY-ST-2IP
TIMLE v O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ DITY-5T-2I ‘ CITY-ST-21P
TMLE i [ Delete TITLE [ Change [ Addition
BAME NAME
STREET ADDthS ' STREET ADDRESS
CIry-ST-2IP . ; CITY-ST-2IP
TITLE b [ Delete TITLE [ change  [J Addition
NANE : NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-7iP | CITY-ST-2IP
TMLE " O elete TITLE [ change  {7] Addition
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' i GITY-31-2IP

13. 1 he;eby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information
indicatéd on this repert or supplemental reporl is true and atcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee ampowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ MVl L0 0 el

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR TIRECTOR
i

Morch 13,2 poo 40 7-365-52/0

Daybrme Fhons #

i

CR2E034 (9/99)



