2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {(10/00)

L ]
DOCUMENT # P99000080746 Feb 28, 2001 8:00 am
b e Secretary of State
NOVA ENVIRONMENTAL SERVICES, INC.
02-28-2001 90127 009 ***150.00
Frincipal Place of Business Mailing Address
4428 NW 36TH TERRACE 4423 NW 35TH TERRACE
GAINESVILLE FL 32085 GAINESVILLE FL 32085 YN G Y {-j
o
| ] i i HE
| | | i
Z T e S 5 g AT ORISR
L XA . ” i
Y428 i J6™ Thnsey, HIf Wit B Tvace
Suite, Apt. #, ete. Suite. Apt. #, gtc, DO NOT WRHTE IN THIS SPACE
Lity & Statg City & State _, 4, FE! Number 59‘3624629 Arplied For
C’f Vu/(é . /z Cratird) n/dé s Nat Applicable
Zip Cauntry Zip ’ Countr : . $8 75 Additional
7 y 5. Certificate of red )
c]-zé ¢ (' MJ’/!] 3,_,165’5’ h!j ertilicat of Status Des| . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVOKOWSKY, MARK A Street Add (PO Box Number is Not Accepiable)
Qaress B umaer o 4
4428 N.W. 36TH TERRACE
GAINESVILLE FL 32605
City urg:] Zin Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, weed or printed same of renistered agent 2nd te if applizablc. (NOTE: Registered Agent s anature required waen -einstaing) DATL
i ion i eliai iofy i i ] I FE
9. This corporation is eligible to satisfy its intangisle FILE NOWI FEE iE‘f $'1 50.00 10. Election Campaion Financing $5.00 May 5
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 - : Y
e . Trust Fund Contribution. O Added to Fees
(See criteria on back) iMake Chack Payable 1o Department of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (1 elele e O Change [ Adaition
NAVE NOVOKOWSKY, MARK A NAE
STREETADDRESS | 4428 N.W. 36TH TERRACFE STREET ADDRESS
av-sT-° [ GAINESVILLE FL 32605 CITY-5T-ZP
LE [ Delete TLE [J Charge [} Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ClY-ST-21P CITY-8T-ZIP
TITLE ™ Delete TITLE [ Chenge  [] Additicn
HAME HAME
STREET ADDRESS STREET ADZRESS
CITY-5T-2IP CITY-8T-212
THLE {7 Delete TITEE (] change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2tP
TITLE [ Delete TITLE [ Chasge  [J Additior
NAME MAME
STREET ADDRESS SIREET ADDAZSS
CITY-8T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HARE HAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP GITY-SY-21P
13. | hereby certify that the infarrmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(0). Florida Siatutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 with an address, with all ather like empowered. .
. s s : I L 5 - -‘4,';‘ . e o
SIGNATURE: PGS By P ey SER A
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Phane #




