2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59335

1. Entity Name

APPLIED ENVIRONMENTAL CONSULTING, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90054 003 ***150.00

Principat Place of Business

2815 NW. 13TH STREET
SUITE 305
GAINESVILLE FL 32609

Mailing Address

2615 NW. 13TH STREET
SUITE 305
GAINESVILLE FL 32609-2865

2. Principal Place of Businegs
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4. FEI Number
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNELLINGER, RICHARD M.
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2815 N.W. 13 STREET
SUITE 305
GAINESVILLE FL 32609

Street Address (P.O. Box Number is Not Agceptable)
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9. This cerporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back]) O

FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
me PTS [ elete TITLE [ change [ Addition
NAME WARREN, BERNHARDT CHAF NAME
STREET ADDRESS | 4137 NW 33RD PL STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IR O - e o m oStz | L
TITLE [ petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME -
STAEET ADDRESS STREET ADDRESS .
CITY-§1-2p GITY-S1-21P
TITLE ] Detete TITLE (7] thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TTLE [ Delete FMLE [ thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental faport is
of the corporation or the receiver or tpatled empo
changed, or on an attachment witp/a
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accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
s<gquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
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