ﬁg

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DISPOSATORIUM, INC.

V47522

Principal Place of Business
2025 ATRPORT RD
SEBRING FL 33970

us

Mailing Address
2525 AIRPORT RD
SEBRING FL 33670
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

’

FILED
May 28, 2002 8:00 am
Secretary of State

05-06-2002 90287 038 ***150.00

A0 O

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3139478 :::’;Z‘;E:;ble
Zip Country ap Couniry 5. Certiicate of Status Desired [ fg-;fqlﬁ;ﬂ“""a’
T BN AL T [ L —
JOHN A. dll';ss (P.Oi’oﬁuomﬂﬁm Acceptable)
2525 AIRPORT ROAD
SEBRING L %3470 25325 NRPORT ROAD
SEBRING, . FL | %¥%% 720

/
SIGNATURE ./

) Mo

8. The above namez?tity submits this statement for Ihe

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigmm,typoaawwedwmdrmm-dummdﬁﬂeuwplcam.

{NOTE: Registered Agonl zignature required whan reingtating)

DAYE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!It FEE IS $150.00
Aftsr May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

00  Added to Fess

{See criteria on back) ] Make Chock Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D B velets e Clchange [T Agdition | 5
MAME STROME, JOHN A. NAME &
‘smier snoress | 2625 AIRPORT ROAD STREET ADDRESS §
semv-st-ze | SEBRING FL oY-ST-2P §
*mme D O petete O change  [J agdition | G
NAME STROME, GAIL NAME

STREETADDRESS | 2528 AIRPORT ROAD STREET ADDRESS

CITY-S7-21P SEBRING FL 33870 ChY-ST-21P

Tme CJ Detets TILE _ “Ochags I Addibon

[ NAME M 7 e e Tt e ol Toommimennty vl e e e L e I PR R

STREET ADDRESS STREET ADDRESS

Ciy-s1-2P CiTY-ST-2P

TmE 0 petere e [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS ,
CINY-ST-2P CAY-ST-2P

e O cetets une O changs (3 Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

CrY- ST Cny-st-2p

e [J Deiete e Ol crarge [ Additicn
NAME NAME

STREEV ADDRESS STREET ADDRESS

TY-S1-7P CIY-ST- 2P

13. | hereby certily that the information supplied with this ﬁ\ing
ndicated on this report or supplemenial report is trug an

of the corporation or the recef

changed, or on an aftachme ith al

does not qualily for the exemplion stated In Section 119.03'3)(4‘). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal

rad fo exelgck:te this repog as required by Chapter 607, Figrica Statutes; and that my name appears in Block 11 or Block 12 if
like empowered,

act as if made under cath; that [ am an officer or director

P

e 8}1-—&)’07

:3/2!;’/0:2_ mﬁ’éS —3

Daytine Fhone #

SIGNATURE: __/~C-A " QA Ajeoiirli
* BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING




