FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000090665 - ecretary gzi‘*gg?oge

1. Entity Name

ENVIROCARE ENTERPRISES, INC.

Principal Prace of Business Mailing Address 1 l
15100 SW 200 ST P O BOX 970184
MIAMI FL 33187 MIAMI FL 331970184 004§29

; 0

2. Principal Place of Business

IS100 Sw 200ST

Sulie, Apr. . elc. Sulle, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ml n JAA] \ _"FL- 65 0796550 Not Applicable
Zi Count i o
|p_ ' oy & Country 5, Ceriificate of Status Desired O $8‘75 A_ddatronal
38 ‘%q USk N . oo .. A Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEYRIICK' KEITH S Street Address {P.O. Box Number is Not Acceptable)
15100 § W 200 ST
MIAMI FL 33187
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligiations of registered agent.

SIGNATURE

~  Signature, typed or printad nams of registered agent and titlg it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
n 1
F";“E Now1! ';EE Ii $15§'00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change [ Addition
NAME EYRICK, KEITH § NAME
STREET ADDRESS {14880 SW 200 ST STREET ADDRESS
orv-st-ze - (MIAMI FL 33187 CITY-ST-7IP
e VPTD O Delete TITLE [] Change [ Adgltion
NAME WEYRICK, DELORES HAME
STREET ADDRESS |14880 SW 200 ST . STREET ADDRESS
orvstar - MAMIFLIMS? .. o oo ______ Qomeseze | .
TMLE ] Delete e CdChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP l CITY-ST-ZIP
TITLE [ peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE T pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with t ¢y dpBs on A\ alify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is fle/Bpd Bz urate 34 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empoy A{n"n. f:cule thifreport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
d ) - z

> Wik dﬂ“ﬁ’a wﬁﬁ"

SIGNATURE ANDYPED OR PRIRTED NANTE ORSIGUING FFFICER OR DIRECTOR Data 7 Daytime Phona #

changed, or on an attachment with an addreges

:
]

AY

»

CR2E034 (10/02)



