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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 244251 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
FLORIDA SEPTIC, INC.
01-29-2000 90117 037 ***150.00
Principal Place of Business Mailing Address
407 NW 6 AVE P. 0. BOX 545
HAWTHORNE FL 32640 HAWTHORNE FL 32640-0545 N
HA BUYLUb64
e R T T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 59-1091650 | |Applied For
] | [notapstz-t:
Zip Couniry zp o Counury 5. Certificate of Status Desired 0O ?ese'Zg' :i‘iﬂtio"al
——— = 8—Naime and Address of Current ﬂeglsterad‘Age‘m' & —— — -7 Nalﬁe and,Address_of;New\Heglstered;ﬁge_r_ﬂA e m =
. Name
VAUSEv DULCIE l - Street Address (P.O. Box Number is Not Acceptable) ) N
407 NW B6TH AVE. : .
HAWTHORNE FL 32640 _
City - FL | Zip Gode

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicdble {NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Electi o
I3 X t &l Fi
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be §550.00 Tri:t"F’:rﬁjag‘;t'r?;ung’:”c'”g O f&gom“gae\g?e
(See criteria on back) . | Make Check Payabie to Department of State ‘
11. _ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O pelete TILE [ change [ Addition
NAME VAUSE, JOAN ELLEN NAME
STREET ADDRESS | 407 NW 6 AVE STREET ADDRESS
CITY-57-2IP HAWTHORNE FL . CITY-ST-2IF
TITLE VD . - O pelete TILE : [ change  [] Addition
NAME PALMER, SUSAN VAUSE N RAME :
STREET ADDRESS | 407 NW 6 AVE N STREET ADDRESS
CIY-ST-2P HAWTHORNE FL - N GITY-ST-2p ) ) ]
TITLE STD O Delete TITLE [ Change  [] Addition
NAME VAUSE, DULCIE I. NAME
STREET ADDRESS | 407 NW 6 AVE . STREET ADDRESS
CITY-5T-21P HAWTHORNE FL CITY-ST-2IP
TMLE AT 1 Delate TME DOichange T Addition
NAME VAUSE, NANCY NAME -
STREETADDRESS | 407 NW 6 AVE  °©° STREET ADDRESS -
orv-s1-2¢ | HAWTHORNE FL onv-sr-2P
TITLE [ Delete ‘m&g ) [Jchange  [C] Addition
NAME NAMES, S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-st-zp
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! 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 alt othgr like-empowered.

SIGNATURE: El%&ﬂ{{;ﬁﬁ Vel 2 P D T~ Vbase //,?é/m /_5@)%,, G

- SIGNATURE AND TYPED PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “ Daytime Phone #




