2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106942 Mar 24, 2000 8:00 am
1. Entity Name Secr t f St t
CONTROLLED ENVIRONMENT, INC. ctary ol State
03-24-2000 90064 018 ***150.00
Principal Place of Business Mailing Address
2655 WORK DRIVE 2855 WORK DRIVE
SUITWE #6 SUITE #6 . -
FORT MYERS FL 33916 FORT MYERS FL 339166553 LOugg743
us us
= R v IR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State | | City & State 4. FEI Number Applied For
. 65‘0883174 Not Applicable
a0 Country Zip Couniry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - 7 ) : Name ~ - ' T T ’
CANHAM, DAVID L Street Address (P.O. Box Numﬁer is Not Acceptable}
1271 BURTWOOD DRIVE ,
FORT MYERS FL 33901
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 Florida.

SIGNATURE
e Signature, typed o printed name of registsred agent and litJP it Bnpl_it.:able.‘ - (NO]I‘El Registerad Agent signature requirad when rainstating} DATE
~9. This corporation is eligible to satisfy its Intangible |« FILE NOW!! FEE IS $150.00 ‘ - .
¥ Tax filing requirementgand elects toydo 50. ¢ " After MAY 1, 2000 Fee will be $550.00 10. E:izigzn%ag;i:?gugg: neing 0 ii‘gﬂ:g?efe
(See criteria on back} O Make Check Payable to Department ot State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THTLE P [ Delete TITLE O change [ Addition
NAME CANHAM, DAVID L NAME
streeT noress | 1271 BURTWOOD DRIVE STREET ADDRESS
GITY-ST-ZIP FORT MYERS FL 33901 CITY-ST-2IP
THTLE VP [ Delete e [ Change [ Addition
NAME MCATEE, RICHARD NAME
staeeT A0DRess | 4785 ORANGE GROVE APT. H7 STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL 33901 GITY-ST-2IP .
e ST /Q,Delele TITLE O Change () Additian
NAME DOERING, PHIL S I e e e i e
sTeeT aooeess | 23780 S.R. 80 P.0. BOX 2038~ ) STREET ADDRESS
CITY-ST-2IP ALVA FL 33290 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-51-2P GITY-ST- 7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TNLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CiTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address, with all other like empowered.

CDA B L CANYAM FER 7 2000 G4/-337-3705

SIGNATLRE AND TYPED QR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Dayuma Phone #

SIGNATURE:

PRI

L



