2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000087771

1. Entity Name

ADVANCED RECYCLE COMPONETS & ENVIRONMENTAL SYSTE

Principal Place of Business

4900 GOOFREY RD.
POMPANO BEACH FL 23067

Mailing Address
4900 GODFREY RD.

POMPANC BEACH FL 33067-4147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90049 047 ***150.00

i

[T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " | |Aepiied For
65'0514657 l !Not LTI bty
Zi n i Count N iti
® Country Zip ountry 5, Certificate of Status Desied ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. -NILES,DOBBINS MEEKS,RALEIGH & DOVER ... . .. .. _ .. Streat Address (P.0, Bax Number is Not Acceptable) -

WILLARD D. DOVER, ESQ.

2601 E. OAKLAND PARK BLVD.,STE.400

FT. LAUDERDALE FL 33308

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 Flerida.

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinslating} DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

" - . 10. Election Campaign Financing $5.00 May Be
Tax i\!\r‘..g re._gquuerwem and slects o do so. After MAY 1, 2000 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 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [JChange [ Addition
NAME KELLY, DAVID NAME
STREET ADDRESS | 4800 GODFREY RD. STREET ADDRESS
un-sT2p | POMPANG BEACH Fi. 33087 cr-st-2p
TITLE 3 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P § ov-st-ze
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME - - - O Delete ™ TITLE N - [ Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [l pefete TLE O change (O Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2IF ' CITY-5T-71P 5

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the info;r-n__alion
indiicated 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 corparation or the receiver or trusies ef

mpowered
S, 77

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #



