.

2000 UNIFORM BUSINES‘»iS REPORT (UBR)

DOCUMENT # P99000098449

1. Entity Name

K P ENVIRONMENTAL, INC.

Principal Place of Business

6009 SEA RANCH DRIVE 2-714
HUDSON FL 34687

Maiting Address

6009 SEA RANCH DRIVE 2-14
HUDSON FL 34667-4545

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Mar 10, 2000 8:00 am

Secretary of State

03-10-2000 90034 034 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number Applied For
5'9 ‘._3)60 7"‘{0? Not Applicable
! 1 i ")
o couny zp Country 5. Certificale of Status Desired |l $8.75 Additional
. Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
' Narme

ACCOUNTING & TAX HELP, INC.

Streat Address (P.Q. Box Number is Not Acceptable)

8668 PARK BLVD SUITE A
SEMINOLE FL 33777
' City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and tde f applicable. {NOTE: Regisisred Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE.NOW!l! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax fiting requirement and efacts to do so.

After MAY 1,.2000 Fee will be $550.06

Trust Fund Contribution. Added to Fees

CR2EQ034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Gelete TILE P R’cnange [ Addition
NAME PARDY, NICHOLAS G NAME Karm Pﬁrd
steeet aooress | 6009 SEA RANCH DRIVE 2-714 STRETADRESS | (OO S B brt e ‘_'2-7,'v
CITY-ST-2IP HUDSON FL 34867 CITY-S1-21P Hodsen Y]
TITLE foirioag O Delete TILE \f'&- p‘f‘ Iﬁ,; v T Mhange 3 adaition
NAME NAME v g y

(Yo 04 . R’ . R

STREET ADDRESS STREET ADDRESS néoa S&gz Ko Drive X-71Y
LITY-§7-21P CITY-ST-2P Hudson, =4 ‘:7)({0(”)
e i [ Deicte _TE - e -[F-ehenge—— [ Aviton | -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-5T- 24P
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY- $T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-29
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-BF CITY-ST-2IP

13. | hereby certify that the information supplied with this filin "does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes: | further certify that the information

indicated on this report or supplemsental report is trug an

accurate and that 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 of trustes empoweregt 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 yvi

SIGNATURE: _X LA

an address, with

dll othe} like empowere

d.
/ .
5 I,

2750,/

SIGNATURE ARD TYPED OR PRINTED NAME OF SI‘.%G CFFICER OR DIRECTCGR d

Daypme Phona #

j/&/{)d

T



