. 2900 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PS9000043278
ON-TIME ENVIRONMENTAL SERVICES, INC.

Principal Piace of Business

16911 FALCON RIDGE ROAD
UITHIA FL 33547

Mailing Address

1631t FALCON RIDGE ROAD
LITHIA FL 33547-5028

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc.

4

FILED
May 04, 2000 8:00 am
Secretary of State

04-06-2000 90037 016 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5_?- 3 S 9 SS- 3 g Nat Applicable
Z Country Zie Country 5. Certificate of Status Desired O $8'75 Mdnional
Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
R Y =5 | NEBMB s — e - DDA e

ROTH’ DEBORAH A [ Sirast Address {P.Q. Box Number is Not Acceptable)

21301 POWERLINE RCAD STE. 310

B0CA RATON FL 33433

City

FL l Zip Code

SIGNATURE

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.

Signatwa, typad ar printed narme of regislared Bgend and 1l if apphcable.

{NOTE- Registerag Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and el&sts to do so.
{See criteria on pack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Checls Payable to Department of State

10, Election Campaign Finaneing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

11, DFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Defste me Clchange [ Addition | §
HAME SMERKERS, RICHARD NANE &
sweet aooress | 16911 FALCON RIDGE ROAD STREET ADORESS 3
CITY - ST~ 1P LITHIA FL 33547 J CITY-81- 27 ﬁ
TLE [ Dejats TILE O change [ Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-5T-2P J
ME . [ Delpta THLE R e e _[3 Crange (] Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-57-2p TiTY-57-2P

TLE 7 Delste TILE DOchange 13 Addition
NAME NANE

STREET ADGRESS STREET ADDRESS

GiTY-SI-2¢ CITY-ST-ZIP

TE ™ Delete THLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T- 2P CITY-5T-2P

e O Delete TIE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P GIFY-ST-2IF

13. | hereby certify that the information supplied with this filing does nol quatify for the exe
indicated on this report or supplerental report is true and accurate ang that my sigpa
o AV

of the corporation o the recéiver or trus
changed, or on an attagoeAt-wt

SIGNATURE:

ks pafuired 4

joq stated in Section 119.07{3)(), Florida Stalutes. ! iurther certity that the information
al! have the s2me legal eftect as if made under oaih; that | am an officer or direcior
Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Black 12 if

3900 %MK

Date




