2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21516 Jan 27,2000 8:00 am
. Entity Name
A & J MEDWASTE, INC. Secretary of State
01-27-2000 90104 004 ***150.00
Principal Place of Business Mailing Address
SB0 FAIRVILLA RD 9218 TOBY LANE
ORLANDO FL 32008 QORLANDO FL 32817-1384 " )
us us 907947
Fr s IR R UR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3124606 -
. Not Applicable
Zip Courtry Zip Couniry §. Certificate of Status Desired O ?:Sa'gsq Lﬂfﬁi’ﬁo"al
6. Name and’Addrass of Cum_ani Registered Agent 7. Name and Add rr;ss o; New Hegisle_;d' Agent
Nam
oneaT £ EAavs Te.
EVANS' ROBERT F. JR. Straat Address (P.O, Box Nugher is Not Acceptaiae)
761 VIRGINIA DRIVE _ s. P
WINTER PARK FL 32789
Cit ip Code
’ (9»!4.,. Jo} FL [ 3%%0)

8. The aboveﬁ'n?éd entity subme pose of changing its registered oifice or registered agent, of both, in the State of Florida.

s (Gbert F. Evans, In 1J18/o »

SIGNATURE -
Signatures typef or printed name'5t ragistered agent and lme’f applicable. {NOTE: Ragisterad Agent signature raquired when ramstating} DATE
9. This Eomoratign is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10, Election Campaign Fnancing $5.00 vay 5o
Tax fulmg requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faos
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ pelete TILE {J Change {3 Addition
NAME MAVROFRIDES, CONSTANCE NAME
STREET ADDRESS | 9218 TOBY LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S57-ZIP
TITLE ST 3 oelete TITLE ' [ Change  [J Addition
NAME MAVROFRIDES, GEORGE D. NAME
streeT AoDRess | 9218 TOBY LANE STREET ADDRESS
CITY- S7-2IP ORLANDO FL CITY-ST-2IP
e R e | e - T T Oohange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Delete 1IMLE , . 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP

CR2E034 (9/99)

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 receiver or trusiee empowered 1o execute 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 with an address, with 21l other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirmg Phone #

RSN T AL e o oo cn £ ES T .
SIGNATURE: Q= LS @"‘tgﬁiﬁ.{iq WU ey ;ﬁ/t '%/00 (Revpri--n2
. . =]




