2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P95000096090 .= | «B% Secretary of State
1. Entity Name . ~ el < 02-10-2003 90171 001 ***158.75
R.E.S. LAND CLEARANCE, INC. ;

' o — Ty e .- — A —
Principal Place of Business Mailing Address
224 HAMMOCK DUNES PL 224 HAMMOGK DUNES PL
ORLANDO F 3282 ORLANDO FL 32828

: S IIGARAMR AV E

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3358688 Not Applicable
Zi Count Zi Counts iti
ip ountry ip ountry 5. Certificate of Status Desired E/$8'75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
VALDES‘ ANA Street Address (P.O. Box Number is Not Acceptable}
224 HAMMOCK DUNES PLAZA
ORLANDO Fi, 32828
C City FL Zip Code

8. The above named entily Stibrits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registefed agent.

SIGNATURE .
5 ; . . Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
PR \

gy -
“UFILE NOWI!! FEE IS $150.00 . R
N - P . R = _ ] 9, Election Campaign Financing $5.00 May Be

s After May 1,203 Foewlll b8 855000 -« <o T st e s+ e e e B CommiiBUtIOR () == ~AGded to Fods
Make Check Payable to Florida Department of State

0. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
Eov™ . [P s R 3 Delete TLE O Chenge [ Addition
VALDES, ANNA § NAME
224 HAMMOCK DUNES PL STREET ADORESS
‘T ORLANDO FL 32828 OITY-51- 28
: .'?; 1 Delete TITLE [ Change [ Addition
NAME i : NAME
STREET ADDRESS e R STREET ADDRESS
CIFY-ST-2F . . CITY-5T-2P o
TLE ] Delete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-SF-2IP CITY-51-21P
TITLE 3 celete TALE 7] Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE : O pelete TITLE G change ] Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21F
TITLE 1 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS L _ _
OTY-STaP | o~ R 'I“E'rﬁ"’"s?’z‘wﬁ s e aa i T

12. | hereby certify that the information supplied with ihis filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicatéd 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 carporation or the receiver or trustee prmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept'wilh an addrfesg, with all othgr like empoy

red. . "
SIGNATURE: E/A@a%;”;/; 1L i TML( C( (5 R - 3 0% Hp 7 3042997
IGNATURE AND TYPE! R PRINTED NAM F SIGNING OFFICER CR DIRECTOR ate - aytime Phone # i

CR2E034 (10/02)

_n



