- |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47546

1. Entity Name

ENVIRONMENTAL INSTALLATIONS, INC.

Principal Place of Business

390 W. STATE ROAD 434
#203
LONGWOOD FL 32750

Mailing Address

|
POST OFFICE BOX 520986
LONGWOOD FL 327520966

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitd, Apt. #, etc.

FILED

AT R

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90118 014 ***150.00

DC NOT WRITE IN THIS SPACE

TN

N

Ciy & State Chy & State 4. FE! Number Applied For
59‘3%0297 Not Applicable
= : : Country i
ip Country Zip ountry 5. Certificate of Status Desired Od $8'75 A_ddmonal

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SANDER, JASON

390 W. STATE ROAD 434
SUIE 203

LONGWOOQD FL 32750

Name

Street Address {F.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named enlity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of ragistered agent and title if applizable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
Alter MI!Y 1. 2000 Fee will be $550.00
Mzke Checl. Payable to Department of State

Trust Fund Conltribution.

10. Election Campaign Finanéing $5.00 May Be
Addod 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ochange (] Addition

(O change ] Addition

[ Change [ Additien

{7 Change [ Addtion

[ change  [J Addition

11 OFFICERS AND DIHECTOHS 12

TIMLE P [ Delete MLE

NAME SANDER, JASONR C NAME

sTRET ADDRESS | 390 W. STATE ROAD 434, #203 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-5T-2IP
Tine VP O Dekete TLE

NAME SANDER, SCOTY NAME

steeet aoomess | 390 W. STATE ROAD 434, #203 STREET ADDAESS
orv-stze | LONGWOOD FL 32750 omy-srze |
TIMLE VP O oelets TITLE

NAME SANDER, ROBERT NAME

streeT aoress | 390 W, STATE ROAD 434, #203 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
T S O Delete TITLE

NAME SANDER, MARLENE NAME

STREET ADDRESS | 380 W. STATE ROAD 434 #203 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TMLE [ petee TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF

[ Change  [] Addition

13. | hereby certity tr;at the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supgle
of the corporation or the receivesg
changed, or cn an attachment wit™r-a

SIGNATURE:

enta! report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empc»wered

‘H \_,.&\

SIGNATURE AND TYPED wsn NAME OF SIGNING C)FFIGER OR DIRECTOR
|

bals Draytime Phone #

3/{(0/ 467- 5’32-0333J

|

CR2E034 (9/99)



