- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075274 Feb 05, 2000 8:00 am
- 1. Entity N
= | " NROTECH ENVIRONVENTAL, ING Secretary of State
’ ) 02-05-2000 90005 028 ***150.00
Principal Place of Business Mailing Address
= | 804 HARBOR DRIVE 804 HARBOR DRIVE
_ VENICE FL 34285 VENICE FL 34285-3117 B 8 ﬁ 1 3 3 9 3
. e v U S AN AR
: 333 ﬁm;ﬁm: 77214:'5- -S-ouT !
; Suiie, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suife 2672 _ - )
- City & State City & Stale 4. FEI Number 65 0858439 Applted For
'/-eNl [ E- FL : L | IINOt .-L;f';f'“'. e
| 3 e [sarase 1 | et - |8 Otesessatenes O IO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve ~Thomas M Gombos
EEQNEM gﬁggﬁgons’ INC. Street Addr@ gi-?' Bo un;;e,rg's qN'c;. Accﬁ;%el)t;ﬁ_
#37
PALM HARBOR FL FL346-84 .

“ Vemice. FL 39225

8. The above named entity submits this statement for the Rurpose of changing its registered office or registered agent, or both, in the State of Fiorida.

fg
SIGNATURE %ﬂﬂw W . W;feﬁ/o&ff 2-(-00

L 4
Signaturg, typed or printad neme of registered agent and titla if anplicab’le. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
; Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
; (See criteria on back) ] Make Check Payable to Department of State
I i .
‘E 11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Defete TIMLE I Change [
: NAME GOMBOS, THOMAS M NAME
: seet anceess | 804 HARBOR DRIVE STREET ADURESS
i CITY-§T-2IP VENICE FL 34285 ) CiTY-§T-2ZIP
TITLE [ pelete TILE (] Changa ("'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - e i = L e ST 2P o B . e -
e [ paleta TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . O Change [ teditior
NAME ' NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE O delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

th alf gther like empowered.

changed, or on an aitach t with an address,
SIGNATURE: %WM Moadar = FHhoiaigs N Gombos 2-/.-2000 _ qYI-9€S> /204

SIGNATURE AND TYPED OR #AINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phona #




