2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0G7(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execyt&Xhis report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an aitachment with an address, with all oth G wered.

: ) “et-
SIGNATURE: naa U \Lfoin Dm\du-)T Qhu!o\ KU\ 040

SIGNATURE AND TYPEWTED NAMEDF SIGNING OFFICER OR DIRECTOR RN FU R = Date - Daytime Phone #
. .. SIGNATURE AnD T AR TED NAME OF SIZHDG Driice

o

L ]
DOCUMENT # P98000099107 Feb 22,2001 8:00 am
1. Entity Name S l'y S
TOTAL ENVIRO SERVICES, INC ecreta of State
! ’ 02-22-2001 90004 020 ***150.00
Principal Place of Business Mailing Address
3003 W. 40 STREET 3003 W. 40 STREET
QRLANDO FL 32839 ORLANDO FL 32839
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3545497 Not Applicable
Zip Gountry P Courtry 5. Cerlificate of Status Desred  [] 98- Additional
Fee Required
#|===+ —==c- g2 Name and ‘Address of Current Registered’Agent ™ - ~ == 77 Name and Address of New Regiatered Agent— - — |
Name
I'APIN’ JAMES L Street Address (P.O. Box Number is Not Acceptable}
3003 W. 40 STREET
ORLANDO FL 32839
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, cr bath, in the State of Florida,
SIGNATURE
Signalure, lyped or printed nama ol registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - )
. Election C n Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriztK;Endagg:t‘r?buti?:ncmg 0 fgﬂomhgife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D - [ Delete TIMLE 3 Change [ Addlion | S
NAME LAPIN, JAMES L NAME S
SIREET ADDRESS | 3003 W. 40 STREET STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP S
ORLANDQ FL 32839 : . o
TINLE [ petete TITLE [ Change [ Addition (E_C)
NAME NAME
STREET ADDRESS o _ STREET ADDRESS _ o o 3 i
=Ty SToTP = e yorsroE . -
TLE 0 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-21P
e ‘ [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



