2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

V09295

ENVIRONMENTAL PROPERTY AUDITS, INC.

Principal Place of Business
12700 BISCAYNE BLVD.

N. MIAMI FL 33181
us

e

Mailing Address
12700 BISCAYNE BLVD.

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90152 019 ***550.00

AV 289900

N, MIAMI FL 33181
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

NSO

[} CHECK HERE IF MAKING CHANGES

WOOD, BYRON R.

SUITE 401
N. MIAMI FL 33181

12706 BISCAYNE BLVD.

City & State City & State 4. FEl Number 650312031 Applied For
Not Applicable
- - " ~
“p Couniry Zie Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Cutrent Reglsterad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity subr\;llts this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registen_egig',q@em.

Signature, typed o g qﬁi-ame of registered agent and title it applicable.

{NOTE: Registered Agent aignature reguired when reinstating) DATE

.. . .FILENOW!! FEE 1S.$550.00.. .
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

" 9 *Elsttion Campaign Financihg
Trust Fund Contribution,

’ 7$5.,00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - P [ Dejete TITLE (O Change [ Addition
NAME . WOQD, BYRON R. , NAME

stReeT anoress | 12700 BICAYNE BLVD, STE 401 STREET ADDRESS

CITY-ST-2IP N. MAMI FL ~ o I CITY-ST-7IP

TILE v “ s O palete TITLE [ Change (1 Aadition
NAME HANSKAT, JAMES T NAME

STREET ADORESS | 12700 BISCAYNE BLVD., STE 401 STREET ADDRESS

GITY-ST-2IP N. MIAMI FL CITY-ST-21P

TLE ST 1 Detete e [ Change [ Addition
NAME MCKIBBIN, DONNA NAME

STREET ADDRESS | 12700 BISCAYNE BLVD., STE 401 STREET ADDRESS

CITY-ST-21P N. MIAMI FL ) ClTy-sT-2IP

TILE O Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2IP

TILE 3 pelete TITLE [ Change (] Addilion
NAME NAME . :

STREET ADDRESS ‘ STREETADDRESS | i — s
OTY-ST-ZE o] s = ommer B et anc 112 7= hal I

TITLE O Celete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cathy; that | am an officer or director
of the corgoration ar the recaiver oOr trustgs empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ajl other like empowered.,

f)&%@@eNﬂﬂii Ll REDSAEIMc 1880

208

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

7/300;95 “pclpéa F1T9 M

Daytima Phone #

CR2E034 (4/03)



