2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e =D

DOCUMENT # P97000096767 May 30, 2000 8:00 am

1. Entity Name

ENVIRONMENTALLY DEVELOPED SYSTEMS, INC. Secretary of State
05-30-2000 90112 014 ***150.00

Principal Place of Business Mailing Address
1401 HORIZON CT. 1401 HORIZON CT.
ORLANDO FL 32809 ORLANDO FL 328096187

-~ wwa

HA

2. Principal Place of Business 3. Mailing Address Hlll[ll] ”I I||
F7¥ Exahgers Gye ¥ 12
Suita, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Nurnber Applied For
T Al Avion ](' [~ SI 15 ﬁ 59-3475980 Not Applicabkle
i i 7 "
Zip Country ZIF?} 70/ F Cmgltryfﬁ 5. Certlficate of Status Desired O gg';’g]tﬁgcg"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ssROBINSON, STEVEN K. .. oo -0 o [=iaat Adiess (PO Box Number 15 NGt Actaptabie) T i
1401 HORIZON CT.
ORLANDO FL 32809
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NCTE: Registared Agent signature required when reinstating) DATE
9, This corporatian is eligible to satisfy its Inlangible FILE NOWI1!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 ) Ers:tt\Ezn%agop:zlr?bnu"g‘l:ncwng O figﬂor‘g?ésae
{See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PCEC 1 Delete e [Jchange [ Addition
NAME ROBINSON, STEVEN K NAME
strecT aporess | 1401 HORIZON CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-21P
TMLE ] O Delete TITLE Clchange [ Acdition
NAME ROBINSON, STEVEN K NAME
stReeTADCRESS | 1401 HORIZON CT. STREET ADDRESS
erv-sr-zp | ORLANDO FL 32809 yd GITY-5T- 2P
TME VP . D Derete TILE O change [ Addition
mve .~ { COX, EDGER W NAME
sTReeT AnoRess | 4244 W, TENNESSEE STREET, #255 STREET ADDHESS
--CTYV:ST-2P et ~TALLAHASSEE-FL- 32304 — -0 o = — - CATY-ST-2IP S S N
TMLE [ Delete TIME X [Jchange [ Addition
NAME : NAME !
STREET ADDRESS | - STREET AGDRESS
CITY-ST-2P CITY-ST-2IP :
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-2IP CITY-5T-71P
TiLE {1 Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 o the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijh ga address, with alL4ip
21T
et Y/25 fon o7 7727217

NG OFFICER OR DIRECTOR Date Dayhms Phone #

i 3N

o



