2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047958 L Apr 02, 2001 8:00 am
e ecretary of State
FLORIDA GREEN ENVIROMENTAL SERVICES,INC.
04-02-2001 90045 041 ***150.00
Principal Place ¢f Business Mailing Address
Q0B -EW-ROANCRORD 26-3W-ROMRNT RORD
PORT ST. LUCIE FL 34853 PORT ST. LUCIE FL 34853
2. Principal Place of Business 3. Mailing Address N“""l ||| ||||‘ ”“’ “l“ "1 "’ Im Illl M' |“I| m“ll‘
N1 SW Seloring Cirdde | 117 Sw Sebring Cirgle,
Suite, Apt. #, etc. J Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0334896 Appiied For
-~ .
Rocr ST laacge, Yl T ST Lacge, - Not Applicable
zip Country Zip Country N » $8.75 Additional
— . 5. Cerlificate of Status Desired Oa - )
"DL{C,@ - ST Laucge s 'ch(ba—'—w-{)‘r. Vage | S = . -.<Fee Required. -— - . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T, SUSAN :
gggk,sa-ﬂewﬂ'ﬁﬁkﬂ— Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34953
City FL Zip Code
B. The above named entity 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 registered agent and titte if applicable. (NOTE: Registerad Agant stgnature required when reinstating} DATE
. o . . m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FFEE 13. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fllln.g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
eE pPSt O Defete TITLE (@-ehange  [C) Additicn
NAME RUST, SUSAN M NAME .
STREET ADCRESS | 2B34-SW-ROMANO-RD sraeeraoomess | 1) SW Se bfmﬂ Cincie
cm-st2¢ | PORT ST LUCIE FL 34953 Cirv-§T-2P
TITLE VP [ Dalete TITE [FThange [ Additicn
NAME RUST, MARCEL NAME . .
STREET ADDRESS | 2031-SW-ROMANPRD srreeraooress | 117 S Selor ‘ny citcde
CITY-§T-2P PORT ST LUCIE FL 34953 CITY-§1-2IP
me | e } . {1 Delete ME i i [ Change  [] Addition
NAME ' - NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE _ [ Delete TITLE O Change [ Addition
NAME C NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [] Delete” TILE O change  [C) Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informateq supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldmaqtal report is true and accurate signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver § tstee empowered to execute thiis report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachment witl hddress, with all other like empowpred!
SIGNATURE: _x 9 Gany A A 3 ’?ﬂ ol (501) =30-2089
_ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINS.QEHCER OR DIRECTOR Date N Daytime Phone # M

CR2E034 (10/00}



