2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091162

1. Entity Name

DANA M. AUSTIN ENVIRONMENTAL CONSULTING, INC.

Principal Place of Business

1136 MILL GREEK DR
JACKSONVILLE FL 32259

Mailing Address

11111-2A SAN JOSE BLVD
#312
JACKSONVILLE FL 32223

v vl

2. Principal Place of Business

3. Mailing Address

me 3t

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

-2 Say g B

LI 2 7

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90246 033 ***150.00

AR

City & State City &-State ' 4. FEI Number Applied For
p‘(}'SON‘/ ll»Lg } FL 59-3543768 Not Applicable
- P - Couhtry le's )})3 Ccﬁnﬁy\l A\/ §. Certificate of Status Desired O ?eae'ggq L::::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
L AUSTIV
EDWARDS, COHEN & JACOBS, P.A. A OR6 F)

ATTN: KENNETH B. JACOBS
200 N LAURA STREET, 12TH FLOOR
JACKSONVILLE FL 32202

StreetAddreﬁ (f‘.%sox%wlnﬁ ) Notcﬂm DR.\\’g

City JMO 'J []H/Lé‘

Zip Code

FL

71
7~

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.

SIGNATURE %AM,L‘M/
Signature, typ pnntad nama of registeredlagent and title if applicable. I

. VICE PRESIDENT

421l e0

(NOTE. Registered Agent signature reguired when reinstating}

YhoarEd B

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 50.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TME O change  [J Addition
HAME AUSTIN, DANA M NAME

sTReET ADDRESS | 1136 MILL CREEK DR STREET ADORESS

omv-s-2p | JACKSONVILLE FL 32259 ciTY-ST-2P

e vSD 0] Delete TME ClcChange (1 Addition
NAME AUSTIN, LAUREN NAME

sTreet AbDRESS | 1136 MILLCREEK DR STREET ADORESS

CITY-ST-2P JACKSONVILLE FL 32259 CITY-5T- 7P

TITLE T 1 pelete TITLE i [JChange [ Addition ~
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [1 petete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

13. | hareby certity that the information 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 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 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
changed, or on an attachmergwith an address, with al} other like empowered.

SIGNATURE:

GNBTURE AND TYPED OR PRINTED NAME OF S

ING OFFICER OR DIRECTCR

DANA AUSTIN |

lagleo  qo4-257-102y

Date Dayuma Phone # L

A AT



