2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080356 Msay 18, 2001f g:oo am
1. Entity Name . - ecretary O tate
ENVIRONMENTAL MANAGEMENT CONSULTANTS, INC. 0518001 03 033 215,00
Principal Place of Business Mailing Address
7518 SAN SEBASTIAN DR 7518 SAN SEBASTIAN DR
BOCA RATON FL 334331023 BOCA RATON FL 33433-1023
T —" e WA DI AR
Suite, Apt. #, etc. Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0948886 Not Applicable
Zip Country Zie Courtry 5. Certificate of Status Desired [ ?fe-gesqlﬁf:é“"”a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gghﬁggTFg.\}gﬁﬁElNCORPORATED Street Address (P.O. Box Number is Not Acceptable)
NO. 1144
MIAMI BEACH FL 33139-0000 :
City Fﬂ_ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnature, typed or printed name of registered agent and wile if appiicable (NQTE. Reqisiered Agent signature reguired when reinstating) CATE

9. This (-:prporatign is eligible to satisfy its Intangible FILE NOW1!! FEE ISz $150.00 10. Election Campaign Financing $5.00 way 56

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fe?';s

(See criteria on back]) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE [ change [ Addition 5
NAME POWELL, RP. NAME 2
STREET ADBRESS 7518 SAN SEBAS'HAN DH STREET ADDRESS g
CITy-ST1-21P BOCA RATON FL 33433_1023 CITY-5T-2IF 8
TITLE D 1 Delete TITLE [ change  [] Addition %
A POWELL, BARBARA D NAME
STREET ADDRESS | 7518 SAN SEBASTIAN DR STREET ADDRESS
on-s-27 | BOCA RATON FL 334331023 512
TITLE [ pelete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TIFLE 7] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIIY-&T-2IP CITY-ST- 4P
TITLE L] Celete TITLE CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITy-S1-21P
TITLe [ Delete TITLE [ Change [ Addition
NAME NAKME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 infarmation
indicated on this repgrt or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or'the fegeiver or truste oraTh O xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

57

changed, ar on an attachmeqt with an adfrags, with all gther like empgwered.

sigNaTURE: < W A icsard P Qm/l Y150/  SGl-37%-99957

d
SIGNATURE ANG'T VPE[)‘JMINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Prone #




