2000 UNIFORM Busmssf%s REPORT (UBR) FILED
DOCUMENT # P99000088.’;246 Mar 21, 2000 8:00 am

1. Entity Name

GLOBAL RESOURCE RECOVERY ORGANIZATION, INC. Secretary of State

03-21-2000 90031 033 ***158.75

Principal Place of Business Maitin‘g Address

|
8711 52ND AVE E 6711 52ND AVE E
BRADENTON FL 34203 BRADENTON FL 34202-3727

N iR T AR

S.Lite, Apt. #.‘e}c. Su]liia Apt. #, etc, DO NOT WRITE IN THIS SPACE

<Y, /
.ris1 e-\ ')'on , FL )giainﬂ]uu FL ¢ FE?LEIDEL 09716749 I:Jgflzcsﬂzble

2. Principal Place of Business ‘}' 3. Mailing Address [ “"HIII "l |||

Z’%‘Iz %1 C"}Unsffy Z.Ipsll/z o2 %?% 5. Certificate of Status Desired l{' gi.zgzicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - Name . N, i
DECKEH’ STEPHEN O Street Address (P.O. Box Number is Not Acceptable)
400 N TAMPA ST
SUITE 2450
TAMPA FL 33602 oy R e

8. The above named entity submitg this statement for the purp‘ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and bile if appilicahle {NOTE: Registared Agent signature required when reinstating) DATE
° i
B e e | e o gq | 10 fecionCampsin Frarcng $5.00 oy 2o
are WAt 1, ) Trust Fund Contripution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE (] Change [ Acdition
NAME BALVANZ, LORAN R NAME
STREET ADDRESS | 8711 52ND AVE EAST STREET ADDRESS
GITY-ST-ZIP BRADENTON FL 34203 CITY-ST-ZIP
THLE D O oelete TITLE []change [ Addition
NAME BROWN, KENNETH P NAME
streeT ADoRESS | 1359 TOMAH DR STREET ACDRESS
CITY-ST-ZIP MT PLEASANT M| 48858 CITY-ST-2IP
TILE D | C Delate TITLE CJchange [ Addition
NAME MARLAR, JERRY NAME
sTreeT apoRess | 1301 6TH AVE WEST SWITE 600 STREET ADDRESS
CITY-ST-21P BRADENTON FL 34205 CIY-ST1-2IP
TILE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE M pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
TITLE O Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-ZiP
13. I hereby certify thal the information supplied with this fiiin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental r is true ang/acgurate my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e arfipower Bxe this regdrt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an agedfess, wisrall other e empowered.

SIGNATURE: _ 2z o 3/A//Zoao (1) 8.2 5580

Ui ND TYPED) OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR ¢ Date Dayuma Phone #

ERTA

1" .



