FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # S39045
1. Entity Name 04-28-2003 90455 047 ***150.00
ENVIRONEERS, INC.
Principal Place of Business Mailing Address
5341 FRUITVILLE RD 5341 FRUITVILLE RD
~4HR-WOORMEN-BR: SARASOTA FL 34232
SARASOTA Fi 34232 |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
. o ] 650252616 Not Applicable
Zip Country ’ Fiv =T Catintry = frT T s N §ese Zesq l.:s;:}cnltnongll -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROTEC, JOHN T. Street Address (P.O. Box Number is Not Accaptable)
1515 VEREDA VERDE
SARASOTA FL 34232
City FL Zio Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
ot

AV  +¥BSSG0

§

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabte. {NOTE: Registered Agant signature raquired when reinstating) DATE
AﬂrifE-f'iﬁ'v'ir'EET*'FEE%'H‘E%JSG 00 e S 1= 9. Electicn Carﬁpaign Flnancmg'm - $5.00 t‘v'la; ée_
er May 1, 2003 Fee will be $550. Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Departiment of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P . [ belete TIME [ change  [1] Addition g

NAME KROTEC, JOHN T NAME g

starer a00RESS | 1515 VEREDA VERDE STREET ADORESS 3

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP g
&

TILE VP O pelete TITLE [ Change [ Addition 8

Navg KROTEC, ANN e

STREET ADDRESS | 1515 VEREDA VERDE STREET ADDRESS

omy-s1-7° | SARASOTA FL 34232 CITY-S7-2IP

TITLE 1 Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS - = "STREET ADDRESS“[———-~ == -~ - -~ - -

CITY-ST-7P CITY-§T-2IP :

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE : ] Deleta TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

TITLE T Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF ) T CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al res ith all oth like empowered

SIGNATURE: SIC u\'zfanf"wR AL SR RED V&bﬁl [‘f?l)]‘?/ Zg?J

SIGNATUFE ANfPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caytime Phane #




