2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUN P97000090665 Mar 01, 2000 8:00 am
ENVIROCARE ENTERPRISES, INC. Secretary of State
03-01-2000 90055 009 ***150.00
1 Pringipal Place of Business Malling Address
| 14860 SW X0 ST P O BOX 970184
MIAMI FL 33187 MIAMI FL 331970184
Us us
e v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0796550 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] $8'75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Name
WEYRICKv KEITH $ Street Address (P.O. Box Number is Not Acceptable)
14880 SW 200 ST
MIAMI FL 33187
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable {NOTE: Registered Agant signalure required when reinstating) DATE
i3
B ™™ | e Mo o o000 rouwilbe sopg | 1 einCarsan e $5.00 way o
= i - Trust Fund Contribution. [ Added to Fees
(See criteria on back) =1 Make Checl Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delnte TILE [ change ] Addition
NAME WEYRICK, KEITH § NAME
STREET ADDRESS | 14880 SW 200 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33187 CITY-ST-2IF
TITLE vsD O Delste TILE [ cChange [ Acdition
HAME WEYRICK, DELORES NAME
STREET ADBRESS | 4880 SW 200 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33187 CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME -- - - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-2IP
TITLE O belate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY -ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ipue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppséeredo ofecute this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre ﬁ- - like em )ow
L ' ﬂ/;«;zéo (05) 375 -050Y
7

SIGNING BEFIZER OR-DIRECTOR Date” Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



