2000 UNIFORM BUSINESS REPORT (UBR) A

BOCUMENT # P98000074085 FILED

1. Entily Name

ENVIRO-ENERGY RESEARCH, INC. COJUNZ20 PM 3: 11
— ) " SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS EF FLOR'DA
327 WHiSPERING 0AKS COURT 327 WHISPERING OAKS GOURT
SARASQTA FL 34232 SARASOTA FL 342321729
e R B , VAT AR AL
IBUENG ldu/wdf?cf)
Suite, Apt. #, etc. Suite, Apt. #, atc—d DO NOT WRITE IN THIS SFACE
H 1%/
City & State City & State 4, FEI Number Applied For
£ NA. le W ool f:’ L LB -08756 Nol Applicable
Zip Country j 49 g 3 CZL? trg ] )4 . 8. Certificate of Status Desired O fg) gesq lﬁ;dc"t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVHUTIS’ THOMAS L Streat Address (P.O. 8ox Number is Not Acceptable)
839 N. WASHINGTON BLVD.
SARASOTA FL 34230
City FL Zip Code

8. 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.

)]

[t

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. (NCTE: Registered Agent signature reguired when reinstating) CATE
9. This corporation is eligible to satisfy.its Intangible _ | . FILE NOWI! FEE S $150.00. . ... . “10:-Election Cafaian Financing”  ~ ™ i -
Tax filing requitement and slects to do 5. After MAY 1, 2000 Fee wilt be $550.00 st Py G oY fc%gqoﬁi’;f ®
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE F/D O Delete TITLE DiRcCc+oil : "D Change  [ReAddition
HAME STEVENS, DANA NAME ShAuN Ree Ve [
STREET ADDRESS | 327 WHISPERING QAKS CT . STREET ADDRESS | 1@ ¢4 Exvreyd e,u\/oc)c( ol H 18l
orv-s2¢ | SARASOTA FL 34232 WS E g jewooD FL 34333
TITLE [ Delete TITLE O ,’éc_: ot ! [ Change  DAddition
NAME ] NAME MmaRGARET Recve
STREET ADDAESS STREETADDRESS |} 4544 E—,r\ﬂl LSOO Fod - # (B
CITY-5T-2P CITY-ST-2IP gno\ lew/oolD FL 3 /6?03
TITLE [ Delete TILE ) [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
TME O Delete e EDQDB"""BS _EP-c;m_a; O g
NAME NAME .
STREET ADDRESS STREETADDRESS | “EB"} :]1_';5/ 0065 0 IEE*B;{EISDDU
CITY-ST-21P CITY-ST-2IP ) wE 0
TITLE O Delete TITLE . ; B A I:| Ghange., i‘_‘IAdm mn
NAME NAME B T T e, e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-7P CITY-ST-2P . d\QL

13. | hereby certify that the infarmation supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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 or the receive) e empowered 1o 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 attachme ith &an ad¥ress, with all other like em d.

e 42:')')'(“" T
M"‘\

SIGNATURE: ___ iy

L/ 1 ca/m vy 3723767

b7

SIGNATURE-ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Dayume Phone #




