. 2000 UNIFORM BUSINESS REPORT (UBR)

F
L]

DOCUMENT # RS9000066269  « - -

S8 FILED

Jun 21, 2000 8:00 am

1~ Bty Nams ~ Secretary of State
GOOD ENVIRONMENT, INC. 05-18-2000 90341 039 ***150.00
Principal Place of Business Mailing Address
6 SOUTH ROSCOE BLYD. € SOUTH ROSCOE BLVD.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320623812
AR R
Suite, Apt. #, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 345708 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred (| ggzgqmma}
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
e i : — e |~ Name— - = Lt - -1
ANTHONY, KATHLEEN B Sireet Address (P.O. Box Number is Nat Aceeptable} o .
6 SOUTH ROSCOE-BLYD~ = s - === = | - - =i i ek U PR
PONTE VECRA BEACH FL 32082
City FL Zip Cods

8. The ahove namad enlity submits this statement for ihe purpese of changing its registered office or registared agent, er both, in the State of Fiorida.

SIGNATURE :
Sigratuen, typed or primted nane of regesterad agant snd tUe it spplicabie. {NQTE: Ragistorsd Agent ugnaturs requued when reinstasng) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung C;T,?buﬁ; 9 0 $5n dd'aodqoh;z:e
{See criteria on back) ] Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 0 O] Detete e Dl Change [ Addition §
NAME ANTHONY, KATHLEEN - HAME o
steet apoRess | 6 SOUTH ROSCOE BLVD. STREET ADDRESS §
onv-5i-7° | PONTE VEDRA BEACH FL 32082 CirY-51-21P g
TME D O Deete TME O Crnge (1 Addition | O
NAME YOUNG, FRANK NAME
sTREET ADDRESS | 6 SOUTH ROSCOE BLVD. STREET ADDRESS
orr-5T-ZP | PONTE VEDRA BEACH FL 32082 CiTy-ST-21P
TME - v | e . 7 Deiete - TIFLE - - — i [ chenge 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

TEIYEST AP T e e e e e e — R O ST T | e LS EEENE s
TME 0 peiete TMLE [l Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS

emy-St- P CivY-5T-2P
TME : O petste TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-T0 CIFY-$T-ZIP
TmE O pelete TME CJchange [ Addition
NAME MAME
STREET ADDRESS : STREEY ADDRESS
Cory-5T-2° CJ'IY-ST-?IP

13. | hereby cartifg that the information supplied with this fiting does not quality for the exemption stated in Ssetion 119.07(3)(1), Florida Statutes. | furthar certify that the inlormation
t accUrate and that my Signature shall have the same legat effect as if made under oath: that | am an officer of director
of the corporation or tha receivel or trustae empowerad tog¥ecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

indicatad on this report or supplpmental ranort is trus an

changed. or on an attachy ith an address; with all ghef like erppowered.

SIGNATUR

i



