- 2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000001142

1. Entity Name

KEEP POLK COUNTY BEAUTIFUL, INC.

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

02-10-2000 90052 005 ****5] 25

Principal Place of Business

1252 GOLFVIEW<ER
BARTOW FL 33830
us

Mailing Address

1252 GOLFVIEW +i>- v
BARTOW FL 338306738
us

2. Principal Place of Business

3. Mailing Address

AN

0

Suite, Apt. #, otc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3233346 Not Applicable
o .., .. . Country & s Country = ™ == ") ¢ " Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
CONE, JENNIFER ¢ picle)
1252 GOLFVIEW AVE
BATOW FL 33830 - S
ity FL ip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the state of Flarida.
-1 700D
SIGNATURE W G/G‘—M_—- ¢
Signature, typed or prilﬂj‘ﬁjof rogisiared agent and title Ffppﬁcahia, (NQTE: Registered Agent signature raquirad when raingtanngj OATE
7 ¥
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
ML VD O Delete TITLE O Change [ Addition |
NAME ‘| DARNELL, KEVIN NAME S.
STREET ADDRESS | 1252 GOLFVIEW AVE STREET ADDRESS 9
omv-st-z¢ | BARTOW FL CITY-$T-2IP lé-f
TLE PD [ Delete TITE [Jchangs O] Addition | S
NAME CONE, JENNIFER e
STREET ADORESS (1262 GOLFVIEW-AVE—— . = —w= on womoom - o - f - STREETADDRESS |- ~tma™wmrm oo = - - —_—
CITY-§T-2IP BARTOW FL CITY-ST-Z1P
e TD O Delete TIILE (Jchange [ Additian
NAME THAVARAJAH, BERNADETTE . NAME
STREET ADDRESS | 1252 GOLFVIEW AVE STREET ADDHESS
onv-st-2r | BARTOW FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) GCITY-3T-2F
TITE O pekte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2# .
TTLE (3 Delete TiTLE ; O change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
121 hereby 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 informaticn
“indicated on'this report or supplemental repert is true and accurate and that my signature shail have the same Jegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other jike empowered.
- - - A
SIGNATURE: IFES Sy B S (/% 98-l




