2000 UNIFORM BUSINESS REPORT (UBR) FILED

T T T L P T T

DOCUMENT # S49742 Jan 29, 2000 8:00 am
. eniky Name S
ecr f
ENVIRODEVELOP, INC. cretary of State
01-29-2000 90112 036 ***150.00
Principal Place of Business Malling Address
3225 ANNISTON ROAD 3225 ANNISTON ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 322464605
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number [ [Apptied For
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS’ CAROLE F Street Address (PO, Box Number is Not Accepiable) o
3225 ANNISTON ROAD
JACKSONVILLE FL 32246
City Zip Code
8. The above named entity submits this statement for § rpghe of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registered ageant aﬁla if applicable. © {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E(r33'2&%33::[?&52?”0'”9 Ol fc]sc;tg!qtoh;?ésBe
(See criteria on back) a - Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TLE VD J Delets TLE O change [ Addition
NAME JOHNS, A.J. NAME
sTReeT ADDRESS | 3225 ANNISTON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITy-ST-ZIP
TME PD 7 , 1 Delets TiTLE Clichange [ Addition
NAME JOHNS, CAROLE F NAME
sTReeT ADDRESS | 3225 ANNISTON ROAD STREET ADDRESS
“omy=sTezP == JACKSONVILLE L™ = =~ "= -~ —= "= Fopeqap— | -0 T TEEL R ameniet el T
TITLE VD O Detete TiTLE O change [ Addition
NAME JOHNS, TERESA A. : NAME
STREET ADDRESS | 3226 ANNISTON RD STREET ADDRESS
Clry-ST-2P JACKSONVILLE FL GITY-ST-2IP
TITLE SOT 7 pelete TITLE [Jchange [ Additicn
NAME JOHNS, MARK V : NAME
STREET ADDRESS | 3225 ANNISTON RD STREET ADDRESS
CITY -ST-2IP JACKSONVILLE FL CITY-51-2IP
TITE O elete TIMLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P )
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity 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 receivér or trustes empowered to exegyite 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 wil address, with ail gthe empowered.

SIGNATURE: PN ARLIE

-~
SGHATURE AND TYRED Oﬂ'P‘RINTEWE OF SIGHING OFFICER OR DIRECTOR Dale Daytrrs Fhone #




