FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT, # Mar 24, 2002 8:00 am

-299000071388 Secretary of State

1. Enllty Name;. r.;é §ope e gy

ENVIRONMENTAL: HESTQRATION COMPANY 03-24-2002 90056 008 ***150.00
24

Principal Place of Business Mailing Address

1560 LANCASTER TERR. 1560 LANCASTER TERR.

#202 #202

sosow S AV W L WA

2. Pnncnpa\ Place gf Business 3. Mailing Addres:
h"’ 7. L0350 P ”‘M 57.
Sune Apt #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
jﬁ?‘i‘;as.“/f FL pelesowofe, [ e sg-9592221 e oot
Z% 226 t/ C°“2‘2’5 A’ o Zép 220 f c°”2“’s g : 5. Certificate of Status Desired [ ?g;’fq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg '
HUTCHINS, ROBERT J Street Address (P.0. Box Number is Not Acceptable)
222 WEST COMSTOCK AVENUE SUITE 111
WINTER PARK FL 32789

El ‘ 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.

) . : -
SIGNATUHE - : M

"'CR2EO34 (9/01)

i S*\gnalure !wped or printed name of registersd agent and mle lf apphcab\e (NOTE Registersd Agent signature required when velnslanng) . oL . " , DATE; T . ,; . -5*
A I R I o A L LIPS ) SO TN AN UEIN
nghIS F:'(‘)'rplc::rgtiogiieligible to satisfy its Intangible [ FILE NOQW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tl TacHiling red Wifgmient and elects to do so. Lo AfterMay 152002 Fee will be $550.00 - O
o : A d Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T 1D O Delste ME [Change [ Addition
el UTTEK AALBERT, Girny 1 imes esryiars a2 NAME U ek, M et 6*57

STREET ADDRESS | 1560 LANCASTEH TEAR. #2027 "~ "* secroniess | 2050 Fovrbe®

orv-si-ze - |JACKSONVILLE FL: 32204\ SR O CiTY-ST-2 Taeletvig s .1l €, Fﬂ 7220 ‘/

me N ST ] Dt TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - oo : - STREET ADDRESS - -

CITY-$T-2IP CITY-5T-7iP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

TITLE 1 Detete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP o s

TIMLE ) 1 Delete TITLE [ Change [ Adcltion
NAME NAME . L ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcute 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 address with all othgrlike gfpowerad.
SIGNATURE: B L LTl I 2oo > (o) TEL- S0
SIGNATURE AND TYPED OR pmmeu NAME OF SIGNING OFFICER OR DIRECTOR Dater - Caytime Phone #

| o o o a o o

TR

A'rd



