. . 2002 UNIFORM BUSINESS REPORT (UBR) Abr 07F12%g?8,00 am

DOCUMENT #  S47546 ecretary of State

1. Entity Name

ENVIRONMENTAL INSTALLATIONS, INC. 04-07-2002 90052 050 ***150.00
Principal Place of Business Mailing Address
390 W. STATE ROAD 434 POST OFFICE BOX 520986
#203 LONGWOOD FL 32752
2. Principat Place of Busingss 3. Majling Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3060297 Not Applicacis
- . . —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 "?dd“"’"a'
X d B L B} . R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDEH: JASON . Street Address (P.O. Box Number is Not Acceptable}
390 W. STATE ROAD 434
SUITE 203
LONGWOOD FL 32750 City FL Zip Code
¢+ 8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. Thi ion is eligi isfy i il 4 . . . ) .
Tt o oo odata | aarMay 1, 2002 Fa wil e Sab0gp | '° Eecten Campaion Francing - $5.00 ay e
o ’ ¥+ : Trust Fund Contribution. O 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
e P O Dalate T " PRES /TRERSURIN PFchacge [ Addition
NAME SANDER, JASON R NAE TASor SANDEL
STREFT ADDRESS | 360 W. STATE ROAD 434, #203 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP
Tme VP O Delete e NP/ secreTre R Change [ Addition
NAME SANDER, SCOTT NAME SCOTT S/VOEY
sTREET ADDRESS | 390 W. STATE ROAD 434, #203 STAEET ADDRESS
or-s-2e | LONGWOOD FL 32750 . _ . _ .. R ov-5T-2° -
TITLE VP 1 Delete 1 TILE [ Change T Addition
NAME SANDER, ROBERT - NAME
STREET ADDRESS 390 w STATE ROAD 434’ #203 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-21P
TITLE [ pelete TME [ Cchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Gelete e [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIME [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . m CITY-ST-2IP
13. | hereby certify that th%mation shpplied wi igAili rCh qualify forf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repodor supplemepial repeft is t) 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 gffusteg o is pebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap attachment wj e
Pl 2 R i - — -
[AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6220800

CR2E034 (9/01)



