. 2000 uuiggm BUSINESS-REDART (UBR]
DOCUMENT # P98000101687 |

1. Entity Nagne

_ENV[BONMENT CONTROL OF ORANGE COUNTY, INC. _ ' F[L E'D
* 00 JUN '3 AM 8 43

Principal Place of Business Mailing Addrass
1310 W COLONIAL DR 1175 NCE BIXBY RD SECRETARY oF ST;:\TQ-_
#24 COLUMBUS OH 43213-2530 i'" 1ASS 1R|
ORLANDO Fl. 32806 TALLAHASSEE FLORIDA

e Temss | UK
Suite, Apt. #, eic. Suite, ApL #, elc. q \7?\ @DW%EZTT% Eﬂ) ﬁ)(.b

City & State City & State 4_VFEI Numriber Applied For
q - % ‘éﬁ—ELEFQGFOH Not Applicable
Zip ():cmntry ap Country 5. Certificate of Status Desired A $875 Acditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — B - . - Name .- - . . - -
CHONG’ STEPHEN C L | Street Address (PO. Box Number is Not Acceptable)
605 E ROBINSON STREET
SUITE 510
ORLANDO FL. 32801 , _
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered oftice or reQistered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama ol registered agent and bile f apphicable. {NOTE: Ragistered Agent signature required when reinstatng) DATE
.. 9. This corporation is eliginie to satisfy its Igt@g‘i_liﬂ‘e ‘EII,E’NOW!!! FEE IS_ $150.00 I 1. Election Campaign Financing $5.00 way B
Tax f:hn‘g rgqutrement and elects to do'sc. - ‘-“:j"‘_:‘f‘A!ter_‘ MA_?‘ _1.,'2900f|=_.ee w._irbe $550.00-—- = Tfet Ford Cantiiboton—— —1= "Addeo'to‘Feye'.‘s‘
(See criteria on back) 0 [*"-Make Check Payable to Department of State *

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 2 Defete TIMLE [Jchange [ Addition
NAME HANKS, JONATHAN D NAME
seeet aooress | 1175 NOE BIXBY RD STREET ADDRESS
cre-st-ze | COLUMBUS OH 43213 CITY -57-21P
TITLE D [ oelete TITLE : [Jchange  [J Addition
NAME ANDERSON, GARY L NAME
steeet aporess | 1521 TRAGY DEE WAY STREET ADBAESS
CiTY-S7-ZiP LONGWOOD FL 32779 ciY-S1-2IP
TITLE {1 Delete TIRLE [ Change [ Addition
NAME ST T ‘ B o S : - -
STREET ADDRESS STREET ADDAESS '
CITY-ST-7P ‘ CITY-ST-2P
me O Deleta TILE ‘ Ol change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§7-2iP CITY-§T-21P
TMLE [ pelete TImLE [ Change [ Addition
MAME NAME .
STREET ADDRESS B D _ STREET ADDRESS - -
CITY-ST-2IP CITY-5T- 2P .
TILE T pelste TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" ooTv-sae EIty-57- 2P

13. | hereby certify that the infguratitmsupplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i}. Florida Statutes. | further certify that the infow

indicated on this reporiaf supplemental report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or
of the corporation or tie recerver @ lrustee empovmyed to exagute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block Y211

changed, or on an atfachment with an address. with jall other J&e empowared. ) 20 8

SIGNATURE: X /2 ' 5-10-0Nn T12-B200

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER QR DIRECTOR Ol Daytma Fhora »




