2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S86357

1. Entity Mame

ENVIRONMENTAL PERMITTING AND DESIGN, INC., GF SO

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90080 041 ***150.00

Principal Place of Business Mailing Address

3800 S TAMIAMI TRAIL P.0. BOX 2507

SUITE 327 . SARASOTA FL 34277-20M
SARASOTA FL 34239 us

us

2. Principal Place of Businass 3. Mailing Address

(T

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc. Suile, Apt. #, etc.

Applied For

City & State City & State 4. FEI Number
65-02881 1 1 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAHK,.E’ DONNAA - Street Address (P.O. Box Number is Not Acceptable)

3313 W FOREST LAKE CIRCLE

SARASOTA FL 34232

City Zip Code

FL

ra. The above naméd entity su-bmit'é; this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or pnnted narma of registared agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE

9. This corporation is efigible to satisfy its Infangible |, . _FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of State

= =|-- 10. Election Campaign Firancing: - -
Trust Fund Contribution.

$5.00 mayBe -
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TITLE [ Change [ Addition
HAME CLARKE, DONNA L. HAME
staeeraooaess | 3313 W FOREST LAKE CIRCLE STREET ADBRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-§T-2IP
L P i O Delete TITLE vV P 'RIChange [T Additicn
nve .| BERG, EDWARD L NAME BERL FDWARD |,
STREET ADDRESS. ~4H7-SPANKER-CT+-#3D STREET ADDRESS | § & DOLJA-\CW Boes Z2€ \ANE ) &,
CITY-57-21P FE-MYERSF— oSt [ENJeaNTSS | FL. 34450
TITLE [ petete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADGRESS ., . e e — = - -
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CIFY-5T-271P
e O belete - THLE ) Change [ Additon
NAME e oo NAME
STREET ADDRESS STREET ADDRESS
ot 7 § cm-st-ze

certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
+ or supplemental report is irue and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver of.tristes empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HY4r-
G 51-14s

Date [

14

ent with an address, with all other like empowered.
R s PR B e P T
I ARag \Q\, C,Q_p.,buz/ FHED Do L.z Y 2400

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OﬂDIHECTOR

Caytime Phons #,




