2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000008753 Apr 25,2000 8:00 am

1. Entity Name

ECO-ONE SERVICES, INC. ecretary of State

04-25-2000 90041 042 ***150.00

CR2E034 (9/99)

I Principal Ptace of Business Maiiing Address
2557 VENTURA CIRCLE 2557 VENTURA CIRCLE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904-7466 .
v gt eV
QU0 (W&t Hichway, SO0
sm:—m—éer q / I Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number __ Applied For
aoem‘ Cilopaden : 5 9-3560900 [not Appicabie
i Z 11 i
Zip . Couniry P Courtry 5. Certificate of Status Desired | $8'75 Addltlunal
‘39 ?.;Z,é — US Fee Required
6. Name and Address of Current Registered Agenl i - 7. Name and Address of New Reglstered Agent
Name ’
HHYMER, MICHAEL Street Address (PO, Box Number is Not Accentable)
2557 VENTURA CIRCLE
WEST MELBOURNE FL 32904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title If apphicdble (NCTE: Registered Agent signature requited when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ' 10. Elocti - )
- ) - . Election Campaign Financin R
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ca??trg)uﬁon. ¢ 3 fdiegqohﬂi’;f ©
(See criteria on back) ! Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delets THLE \// < . [ Change 2 Addition
NAME RHYMER, MICHAEL HAiE Phymer, Shar '
seeT anomess | 2557 VENTURA CIRCLE seEr avress (2587 Verturos Cared
om-s-zp | WEST MELBOURNE FL 32904 st jw-melbewine | CL 3340
TLE [ Detete TITLE P . []change  [wddition
NAME NAME m\ mer, Michael
STREET ADORESS STREET ADDRESS [ Ventvroe Clired €
CITY-ST-ZIP CITY-ST-2IP w.Me) bourne L 3aG0d
TITLE =" ’ 1 Delete TTMET T T S I o o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S8T-ZIP . CITY-87-7IP .
TITLE ’ [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agd other like empowered. .
St L e ar
4 R Vel (Y R = Erien) /
SIGNATURE: I N e e R R o g Oz 2R/ LI G
MIED NAME OF SIGNING OFFICER OR DIRECTER Data Daytme Phone 4




