2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028975

1. Entity Name

ATLANTIC ENVIRONMENTAL SERVIGE & PRODUCTS, INC.

irfess

Mailing Addrass

P.O. BOX 350717
JAGKSONVILLE FL 322350717

2, Principal Place of Bus'i‘r;fss

33 Wesr (Z Sweei”

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90055 022 ***150.00

ADDD3528

JE OO A MR A

DO NOT WRITE IN THIS SPACE

_City & State . City & State 4. FEI Number 59.3501665 Applied For
ﬂﬂ-"\"‘ e 8(.\,;],\, F LCL’? DA Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3)3 33 5. Certificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — e ——— — =
:soankglggﬂl’g:no Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
< City FL l Zip Code

8. The above named  «/*; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfda.

SIGNATURE -~ -

oo
' - P

ey
‘

S nalure,

ﬁsd of printad & of registarad ap~~* d title if applicable.

(NOTE: Ra},'ﬁlamd Agant signature required when reinstatng)

_
Cale

o o .
9. This corporation is eligible to satisty its Intangible”
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May 8e

{30  Addedto Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TIME Clchange (T additon | S
RAME BYROD, ROBERT NAME 2
staeeT a0oress | 62 17TH STREET STREET ADDRESS 3
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITy-81-2IP 2
TITLE VPS 3 Delete TITLE [ Change [ Additicn g
HAME YOTKA, STANLEY HAME

streeT Aooress | 4531 BLUFF AVENUE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-2P

TILE -T - - == [-Defete — §-mie - o m o e amemme et ~m e -~ -[] Change [ Addition.
NAME YOTKA, ELANA M NAME

streer anDResS | 4531 BLUFF AVENUE STREET ADDRESS

CITY-SI-21P JACKSONVILLE FL 32225 CITY-ST-2IP

TME O Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J Ghange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TME [ Deiate e [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ CITY-ST-2P

13. | hereby certify that the informati

indicated
changed,

SIGNATURE:

on this repaort or supp)

or on an atiachmentfy

pplied with this filing does
ntal repart is true
of the corporation or the receivrOr trustee empowere

ross, with all other like empowearsd.

D.

nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal
d 1o execute this report as required by Chapter 607, Florida Statules; and

A S\;IQAJIE-X b‘ YaTKA

effect as if made under oath: that | am an officer or director
that my name appears in Block 11 or Block 12 if

7 SIWATURE AND TYPED OR PRINTEI:{NA ME OF SIGNING OFFICER OR DIRECTOR)

-"."/—/t/d/w Gpy-44$ S28%

Daytima Phone #

\J




