2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /35063

1. Entity Name

ENVIRONMENTAL CONCEPTS OF CENTRAL FLORIDA, INC.

Principal Place of Businass

5885 §. SLYVAN LAKE DR.
SANFORD FL 32772
us

Maiing Address

2064 ROCKY HILL DR.
DELTONA FL 32738-8660

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90069 013 ***150.00

BTV ER R

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3132661 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificale of Status Desired .
Fee Required

7. Name and Address of New Registered Agent

PICONE, MICHAEL 4.
2064 ROCKY HiLL DRIVE

6. Name and Address of Current Registered Agent

— T —————— e

~Name we—

Street Address {P.0. Box Number is Not Acceptable)

DELTONA FL 32738
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and litls if applicable {NOTE: Registerad Agert signatura required when reinstating) DATE
il . N [y . . . "'
9. This corporation is eligicle to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do 0.

(See criteria on back)

4

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D ] Delete TITLE (1 change [ Addition | &
NAME PICONE, MICHAEL J. NAME il
STREET ADDRESS | 2064 ROCKY HILL DR SYREET ADDRESS 2
CITY-S7-ZIP DELTONA FL CITY-ST-2IP w
TITLE D O petete TIMLE [ change [ Addition &
NAME LANG, WILLIAM P. NAME
STREET ADDRESS | 843 N. JERICO DR. STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL CITY-$T-2IP
we_ o - e Delle T ——— e e ——[]-Change —[=] Acdition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME

! stReET ADGRESS STREET ADDRESS
CITY-ST-2IP BITY-$T-2P
TmLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | h;reby certify that the infermation supplied with this filing does notgualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
#nd that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report or supplemgntal repart is true and pocupd
7 Chapier 607, Florida Statutesey

of \he corporation or 1ha receiver #firustge empowered 1g
changed, or on an attachrpy j

SIGNATURE:

SIGYATURE AND TYPED OH PRINJED NAME OF SIGNING QFFICER OR DIRECTOR

¢ that my name apgears in Block 11 or Block 12 i

Daytme Phone #




