1/ 19/20—90180-027-2’6150.(}0-$150.00

MRV WrANEE SFIINNE R W WEIVERW W REAME W AR v LW e-esg FILED

L]

DOCUMENT # P99000095845 | Apr 18, 2000 8:00 am
MAINSTREAM ENVIRONMENTAL, INC. ecretary of State
01-19-2000 90180 027 ***150.00
Principal Place of Business Mailing Address
829 SUNSHINE LANE 825 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3901
YUy as x
Sulte, Apt. #. etc. Suite, ApL. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stato 4. FE| Number Appled Far
&7 - 3é 0?] 8?_ Not Applicable
Zip Counlry Zip Country " $8.75 additonal
: 5. Cerlificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
= . - et " 3 v inmmon e == | Name -- - - B T e e o
RNNES- ROBERT JR Straet Address (PO, Box Number is Nol Acceptabla)
825 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The abova named antity submits this statement for the purpose of changing its registered office or reglstered agant, o bath, in the Siate of Florida.
. P
SIGNATURE
Sigriature, yped or pnted name of registarsd agent and t/s if applicabla. {NOTE: Rnglarde Agect signatung raquingd witeeT remsianng) PATE
9. This gorporation is eligitle to satisfy its Inwangiole . FILE NOWU! FEE IS $150.00 40. Elsction e
Tax fiing requirement and slecls to do so. After MAY 1, 2000 Feo will be $550.00 ) Erz:rg:ndagoﬁljg&rg:n e O ﬁd.egqowég?e
(See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D 1 Detete Tine PD® B cmge [ Adguion | B
HAME O'DONNELL, JOHN NAME %
STREET ADDRESS | 1853 MISTY MORN PLAGE STREET ADDRESS 2
Y- 87-29 LONGWOOD FL 32779 CIY-§T-2P w
; —— C
TInE (3 petete. Tme Treaswer O change [ Avdution | OO
:?:;1 ADDRESS :f::a SDORESS 2. 3'! r
e drv-st-2p '3&1?}” o e
! f MA_,. F-l_ ‘
WILE e _Sgcfﬁmb [ Change & Acdition
KAME [ P — N.E“ME —— E-Hm o\ “44{?.} . . - - e e e e PR P
STREET ADDRESS seer a00RESS | i 123 B, Shirley shore Rogd
Grt-S1-2¢ Le-sr-ae Tay bres P 3 Z¥73
s O gelete TME Vi [ Change  LAAdition
|
NAE A Mhﬂcma Serue
STREET ADDRESS sTREEr aporEss | fN 6 Fabion cresi Bl
CiTy-ST-2Ip y CiTy-51-21P Apephta , FFC 329)2.
e [ Detets TIImE ve T Changs B2 Aodit on
::Mi:: ADDRESS S'N?I:;EET ADDRESS Dmrj-o k
e ) {13 marrew Drive
CITY-ST-2P CITY-31-ZP A i A1>e3
: Aoapiin. :
TILE 1 pelete Tme Ol Change [ Addity
HAME NAME
STREET ADDAESS | / STREEI ADDAESS
GrY-st-ze g CITY-51-2P
13, | hereby certify that the informatio does not gualify for the éxemption stated in Section 119.07(3)(i}, FErida_Statutes. | lurther certify that the information
indicated on this repart o suppleghk accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corparalion or the recaiver axecute this feport as required by Chapter 807, Florida Statutes: and that my name appasars in Block 11 or Block 121t
changed, oF on an aktachment wi er like empowered.
e A/ R TRISAT
SIGNATURE: Qe QUIR =D Y Yorm§h2-64Y
(ﬁ SIGNING OFFICER OR HRIECTOFI Das Daytima Phone #

X |



