]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000095298

ORIDA, INC.

ENVIRONMENTAL TEST AND BALANCING OF SOUTHWEST FL

Principal Place of Business Mailing Address

1188 ENTERPRISE DRIVE. UNIT 6
PORT CHARLOTTE FL 33953-3682

1188 ENTERPRISE DRIVE. UNIT 6
PORT CHARLOTTE FL 33953-3882

May 22,2002 8:00 am
Secretary of State

05-22-2002 90079 027 ***158.75

g ipues

LR

[V VLV IV

nv

2. Principal Flace of Business 3. Mailing Address
3 _fﬁ-'f- Apt.thete. e e !§u|vte. Aptyetc. . ol e oo D0 NOT WRITE IN.THIS SPACE-~ -. =
{aity & State City & State 4. FEI Number Applied For
) 65'0876057 Not Applicable
Zi Countr Zi Count ~ . iti
P unry P uniry 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER Street Address (P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The absve named entity submits this statement for the purpose of changing its registered office ar registered“agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Apent signature raguired when reinstating) DATE
_|._9._This corporation is eligible to satisfy iis.lntangiE)_Fe ae FLE-NOW ! 10 Elgtion Carpagn l-_lnanc_mg $5 00 May; B;—

Tax filing requirement and elects to do so.

After May 1, 2002 Fee W|II be $550 00

Trust Fund Contribution,

Added to Fees

CR2E034 (9/01)

(See criteria on back) a Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O belete TILE [ Change  [] Addition

NANE DOUGLAS, JACK A NAME .

STREETADDRESS | 1188 ENTERPRISE DRIVE, UNIT 6 STREET ADDRESS

orv-s2p | PORT CHARLOTTE FL 33953-3862 omv-s1-2p

TITLE ) Delete TITLE [JChange [T Additign

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-8T-2IP CITY-§T-2IP

TTLE 71 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE L1 Delete e ] Change [ Addition
_MM_E | e~ - - _ e _NAME . B D" U R e = 1o

STREET ADDRESS STREET ADDRESS ) "

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

TMLE O pelete TITLE . [ Change [ Addition

NAME NAME E

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE [ palste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

changed, or on an attachment with an address, with all cthg like empowered.

ESeayL

1R+ "a
{

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required b§ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o4 /22 [02 Y-EAGS]

‘:i

Daytims Phona #

?




