2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 558465 Jan 19, 2000 8:00 am

ENVIRONMENTAL SPECIALISTS GROUP, INC. Secretary of State

01-19-2000 90099 023 ***150.00

Principal Place of Business Mailing Address
6635 HICKORYWOQD LN 6635 HICKORYWOOD LN
NEW FORT RIGHEY FL 34653 NEW PORT RICHEY FL 34653-3924
Suite, Apt. #, etc. Suite, Apt, #, etc. - DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEi Numbaer 59_3073347 Applied For
Not Appiicable

e Country Zip Country 5. Certificate of Status Desired ] $8'75 {\ddiiional
. _ . Fee Required
§. Name and Address of Current Registered Agent N T 7. Hame and Addreas of New Registered Agent e

Name

TURCO, JACQUELINE A. Street Address (P.O. Box Number is Not Acceptable)

6635 HICKORYWOOD LN

NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE
Signawre, typed or printed NEMa of repislersd agent and tie if applicabie. {NOTE: flegpstared Agent signature requwed when reinstating) DATE
i avament s sus o ntar 2 | anar MAY 1,2000 Fep wll bosas0oo | 10 EeClonCaneagnioaning - $5.00 way 5o
2 ) ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Dalete TITLE [ Change [ Additicn
NAME TURCO, JACQUELINE A. NAME '
streeT ADDRESS | 6635 HICKORYWOOD LN STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-$T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-S7-2IP
TILE ' : ’ O belste e CT - - - ~~" - <[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 3 pelete TNE O] Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Deletz TMLE [ Change [ Addition
NAME NAsE
STREET ADDRESS STREET ADDRESS
Y- ST-7P GITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME - ‘ HAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-5T-21P

13. | hereby certil‘z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, o on ap ata nt with an address, with all other tike empowered. -

SIGNATUR

, Lol D0D 220 353/ 9

AND TYPED OR PRINTED NAME OF S!GNING QRFICER OR DIRECTOR Date Dayume Phona #

~Ja accal = e i}
= R, B bl & e i R -y g e

CR2E034 (9/9%)



