2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # S86357 Mar 01, 2001 8:00 am

1. Enlly Narme Secretary of State
ENVIRONMENTAL PERMITTING AND DESIGN, INC., OF SO 01 600 018 el 50 00
Principal Place of Business Mailing Address
3800 S TAMIAMI TRAIL P.O. BOX 25071
| AR SARASOTA FL 34277
; BARASOTA FL 34239 us
lus .
| i s I
| 2. Principal Flace of Business 3. Malling Address I l ] I
3¢00 S, TR Al (Ra1 : :
' ( Suite, pt # etc. 5 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & Statg — City & State 4, FEI Number 65-0288 1 11 Applied For
'v“ﬁf"i"\* [—"L Not Applicable
Zip Country Zip Country » ) $8.75 Additional
. 5. Certificate of Status Desired | h
{23 i Fee R d
— 3 [ 01 \JL S ee Require

6. Name and Address of Curréent Registered Agent

7. Name and Address of New Registered Agent
Name
CLARKE, DONNA
Street Address (P.0O. Box Number is Not Acceplable)
3313 W FOREST LAKE CIRCLE
r SARASOTA FL 34232
City }‘:L Zip Code
8. The above named @Mty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Q Downl- CURRILE / . / . /
SIGNATURE “"N@Q_QMQ ‘ «Q)zx&!:/@@" 2)26/0
S\gnaiure typed or priated name of registered agent and title if applicable (MNOTE: Registercd Agert signature required when reinstating) paTt [,
; e is elici ‘afy i ; IOW I :
9. ?ausfﬁprp?;atgi);:]j;\]ltglb\s tcl> sattlstfyéts Intangible A FI;\_ﬂi‘i\O gjog-g FEEE !?;5;52.5090 00 10, Election Campaign Financing $5.00 Mey Be
X ing H and BIECls to do 50. r 1, e v be goal. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [1cChange 3 Addition
NAME CLARKE, DOMNNA L. NAME
sireetaookess | 3313 W FOREST LAKE CIRCLE STREET ADDRESS
CITY-87-ZIP SARASOTA FL 34232 CITY-8T-7IP
WL VP [ Delete e [ Change [ Addition
NAME BERG, EDWARD L NAME
sTreer anoress | 8800 LAKE BREEZE LANE E STREET ADDRESS
CITY-8T-2IP INVERNESS FL 34450 CITy-1-71P
TITLE [ Detete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- ZIP CITY-ST- 2P
TITLE [ pelete TITLE [ Ghange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
THTLE {1 Delste TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 Pffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1 2if
changed. ar on an attachment with anaddress, with all other like empowared.
Y .
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Cate t Daytime Phone #

CR2E034 {10/00}



