2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079015 May 11, 2001 8:00 am

1. Entity Name . Secretary Of State
XL ENVIRONMENTAL, INC. 05-11-2001 90306 024 ***150.00

Principal Place of Business Mailing Address
1600 W NEW HAMPSHIRE AVE 1600 W NEW HAMPSHIRE AVE
ORLANDO FL 32604 ORLANDO FL 32804 bl dl

i

2. Principal Place of Business 3. Mailing Address ”"”"‘ "l Imu mmluwu “l‘

b1l € Cog.ou).ﬂt.—_bbd(, é/? L. Coontine b,fl.nuc,
Suite, Apt. #, elc. 41-, " . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl Number  KO-3533270 Applied For
OQ.LA-'a.. ., Ft. R O(U_A.u,g, FL- . . Not Applicable
Zip i | -Coungry,. .} Zip———— == “Country-- - - = - o 4 o=t o 7 $B.75. Additional
"3?‘1"53 U_\-A Z2vol U 8 5. Certificate of Stalus Deswred; [ ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name 7{ S c A
I &) WCHNCI ZiA
SCHWEIZER, TM - ' Street Address (Pé Box Number i:’Nol Acceptable)
1600 W NEW HAMPSHIRE AVE : L1 B Catanteae Daive
ORLANDO FL 32804 : _ -
| Lo . : .
AT Cil . : Zip Code
-:d'- Y OILLA-"G\- ’.iaﬁ-‘-'- i FL 25073

8. The above named entity subr‘ﬁigs.thié statement for the purpose of changing its registered office or registered agent. or both. in [t&er)@f"ate of Floricta, "

SO ﬁ/‘[ S—éqwc;cu_— | L/.'/Z“//‘)’

SIGNATURE .
Signaturse, typed of printe:j .néme of ragistered agant and ttle if applicable. {NOTE: Ragistered Agent signatuse required when 1eins1atin9) DATE

9. This F:orporatiqn is eligible to ;atis_,fy'_its Intangible FILE NOW!I! FEE IS. $150.00 "1 10. Election Gar'n'paign; Fw‘nancin}g $5.00 May Bo

Tax fnlin.g rfequuement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution: O Added 1o Fees

(See criteria on back) o a Make Check Payable to Department of State - : T
11. . I .OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D v T Delete TinE D1 LT A & ohange [ Addilion | S
NAME SCHWEIZER, TIM. - -, HAME Stiw & tta, TIiM S 12
STREET ADORESS | 1600 W NEW HAMPSHIRE AVE sRETAODRESs | L1 7 £ Lovomaac D o 3
erv-st-ze | ORLANDO FL 328047 CITY-§7-2P Oftanse  £Fo 32%e3 1 @
TITLE Lo O Delete TLE o ' o O Change [T Addiion | &
NAME NAME . L
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP Lc|w_51_ 7P H Bl ) .
TmLE . O velete TILE . S [ Change * [ Addttion
NAME oA NAME S
STREET ADDRESS S STREET ADDRESS N :
CTY-5T-2P o CITY-§T-7P o0 T
TITLE W O Delete TITLE ' . . I Change (] Addiien
NAME o NAME o .
STREET ADDRESS PR STREET ADDRESS 4 -
CIY-ST-2IP i _. CITY-ST-7P ' c .
1ILE _ Yo [ Deiste TITLE S o O Change ] Addition
NAME e NAME g e
STREET ADDRESS i STREET ADDRESS
CITY-5T-ZIP oiTy-s1-zIP L .
TILE [ Delete TITLE P ) [ Change [ Addition
HAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP e > CITY-ST-ZIP ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar
of the corporation or the receiver or lrustee empowered 1o exgesfle 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 attachment withrgn address, with ajfst a empowered. i .

SIGNATURE:

77/1 §C,t4wuu,~, ';f/u p"/:;, Y7 595 -4e5¢

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * g Daytime Phona #




