2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \J 35 112 . Mar 02, 2000 8:00 am
pufrtutl ) - Secretary of State
T 03-02-2000 90076 050 ***150.00
FLORIDA ENVIRONMENTAL REGULATION
SPECIALISTS, INC.
Principal Place of Business . Mailing Address
2029 Heatheroak Drive
Apopka, FIL 32703 same 50023
2. Prr‘ncr‘p-af Piace of Business 3. Mailing Address
Suite. Apt. #, elc. . Suite, Apt. #, elc. . B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3123781 Not Applicable
Zip Country . Zip Counlry 5. Certificate of Status Desired O ?eae.;gq L‘::je‘:;“o”a'
~ .+ == — B Name and Address of Current Registored Agent-———r-- - - —-— - — ———7.~Name and Address of New Registered Agent-— - ~——— —
: N
Michael S. Yue ame
2029 Heatheroak Drive Strest Address (P.O. Box Number is Not Acceptable)
Apopka, FL 32703
City . F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad ot printed nama of registersd agent and e  applcable. {NOTE: Registerad Agent signalire raquired when reinstaling} DATE

9. This f:lorporaulon is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 Mav Be

Tax fllmg rgqmrement and elects 1o do so. Trust Fund Contribution. | Adﬁled to Feis

(See criteria on back) (| a
1. OFFICERS AND CIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PS O pelets it: [1cChange [ Addition | &
RAME Yue, Michael S. KA <
STREET ADDRESS 2 0 2 9 Bea th eroak Dr l ve STREET ADDRESS §
CITY-57-2IP Ap_opka_. FL 32703 CITY -ST-21P B} ‘Lé{
TITLE VP 3 Celete TITLE [ Change [ Addition | O
NANE Boik, Richard S. NAME
STREET ADDRESS 2 0 2 9 Heatheroak Dr ive STREET ADDRESS
CITY-ST-2IF Abopka. FIL j2 71) 3 Cry-s1-2P
i A , O T mE T T T T T T [ Change ~ [ Acdition
NAME Ronald M, Hoffer NAKE
STREET ADGRESS 2 0 2 9 Hea theroak Dr i ve ) STREET ADDRESS
CITY-S8T-72IP AJJODka . FL 3 2 7 0 3 CiTy-ST-2IP
TILE T [ elete TIE (O Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
Chy-ST-4ip CiTY-§7-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STAEET ADDRESS
CITY-ST-2P ' - ' . CITY-ST-2Ip
TILE [T pelete TITLE . [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 trustee empowered to 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 all other like empowered.

SIGNATURE: V7 @/{Q/j L L - Ly zj/@%& 7SFE3777

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datt Daytime Phone #




