L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026834

1. Entity Name D
WASTE AWAY SYSIEMS, INC.

DI
LI

FILED
. / Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90093 020 ***558.75

Principal Place of Business

201 NORTH MERIDIAN AVENUE
TAMPA FL 33602

Mailing Address

TAMPA FL 33602

201 NORTH MERIDIAN AVENUE

- o~ e

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3503101 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certfficate of Status Desired 4 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne e -

CALNAN, DENNIS J
201 NORTH MERIDIAN AVE,
TAMPA FL 33602

— - -

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above nameg enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragisterad agent and ttle if applicable.

(NOTE: Registered Agent signatura requiracd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ‘elects to do §0.
(See criteria on back)

- ' FILENOW!M FEEIS $55000 = -
“Rfter SEPTEMBER™ 3,"2000°Min Wil b8 $750.007
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May_Be. ..
Added to Fees

) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11

11. QFFICERS AND DIRECTORS 12.

me D/F [J Delete TILE DSV [l charge  [38 Addition
NAME CALLNAN, DENNIS J NAME Davie (f FAEAAN

streeraoress | 201 NORTH MERIDIAN AVENUE STREETADDRESS | 2or A, MeR 0 .AA Ave.

CITY-$1-2IP TAMPA FL 33602 CITY-ST-2IP '774 MPA FiL 23602,

e O Detete TLE o/s ClChange  [BXAddition
NAME NAME Keawitu O KendALL

STREET ADDRESS STREET ADDRESS so0o Sumeir Dnr,

CITY-$7-21P CITY-ST-2P Ligodica, Pa 1S4SE

THLE [ Detete TITLE [ Change [ J Addition
HAME - - - s \AVE e e R

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE 2 Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delere MLE Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TITLE [ velete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3}i), Florida Statutes. i further certify that the information

indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or 8lock 12 it
other like empowered,

SR~ <3 J.dacwad 1/ 3f00 (813)221-668 1

of the carporation or the receiver or ir A
changed, or on an attachment wilsan gddress, with all

SIGNATURE:

Date Daynmﬁhona #

CR2E024 (5/00)



