2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010260 Eaakh
1~ Enity Name Jul 13, 2000 8:00 am
ENVIROLAND, INC. | Secretary of State
P / 07-13-2000 90008 033 ***400.00
Principal Place of Business Mailing Address 06-20-2000 90007 040 ***150.00
415 NW IVANHOE BLVD. 415 NW IVANHOE BLVD.
ORLANDO FL, 32804 ORLANDO FL 328045643 }
AREE RN AT B PO | .
r s R B A
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State City & Staie 4, FE) Numer Applied For
. 59'3489904 Not Applicable
Zip Gountry zip . Country 8. Certificate of Status Desied [ ?lg'gfq :ife‘gﬁ""a'
8. Name and Addreas of Current Reglatered Agent - . 7..Name and Address of. New Registered Agent _ . _ __ ___ |
= ~7| Name =~
= ,_D_OU_@.AS.JEFE&ELLV SR e e o e o o3 | = Sirget Address (P.O. Box Number.ls Not Acceptable) ee - - — : =
. — 415 NW-IVANHOE BLVD e it [ it g — c o = e
ORLANDO FL 32004
City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its regigtered office or regisiered agent, of both, in the State of Florida.
5.

SIGNATURE

Signanure, typad or printed name of registered agant and tite i epplicable. {NOTE: Registaned Agent sigNebure required whten reinsiating) DATE
9. This corporation is eligible 1o salisty its Intangibla FILE NOW!! FEE IS $150.00 10. Election Campaion Finanein
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 " Trust Fund C;trfg;w;n. ™o O $5, dd.aﬁod ml'k__sze
{Sae criteria on back) 0O Make Check Payable to Department ot State

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _

Tne P £7 Detete e Dl Change [ Addiion §

NAME DOUGLAS, JEFFREY R NANE &

swestaooress | 415 NW VANHOE BLVD STREET ADORESS 2

omv-s-22 | ORLANDO FL 32804 om-51-2 o
- r

WiE (1 peiein me Clchange [ Addition } O

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5T-2P CiTY-Si-2p

me _ ) Delem LTME s SSR—— - [-Change—m. [} Addition=|=-

s : NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P . . CAY-ST-2P R . _ .

mE ' O paere TTLE Cchange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

omy-Si- 2P . CITY-ST-21P

TnE [T Detete TIHE ‘ Dl change [ Addition

HaME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57- 71 CIry-§7-21P

TITLE [T Detets TITLE D change 3 Addiion

KAME HAME

STREET ADDRESS STREET ADDRESS

ciy-ST-21F CTY-5T-0P

13. | hereby certify that the information supplied with this filirn;rg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this raport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
e ampowered 10 exaecule this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 121
ith all ather like empowered.

of tha corporation o the reqe
changed, or on an attachmg

SIGNATURE:

it

o[ L4 “O) Y23
' DarsmeProne * — U




