I3
!

2001 UNIFORM BUSINESS REPORT (UBRP)

DOCUMENT # N94000001142

1. Entity Name

KEEP POLK COUNTY BEAUTIFUL, INC.

Principal Place of Business

1252 GOLFVIEW AV
BARTOW FL 33830

us

Mailing Address

1252 GOLFVIEW AV
BARTOW FI. 33830
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

t Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90040 035 ****5]1 .25

Jdaoogale

IATATAIIE

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3233346 Not Applicable
- Zip 3 _Country . Zip - Country . ) $8.75 Additional
- - - e = aee—— | &, Certificate of Status.Desired _ [:] = Feg Required = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CONE, JENNIFER
1252 GOLFVIEW AVE
BATOW FL 33830

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

0’//!/0 /
¥ pated

SIGNATURE Q/W /J—- C/l%

Slgnaturs, /7(:1 o printed name of reglsler gent and title if applicabla.

{NOTE: Registared Agent signature reguired when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G

THLE VD O oelete TITLE [Jchange [ Addition
HAME DARNELL, KEVIN HAME
STREET ADDRESS | 1252 GOLFVIEW AVE STREET ADDRESS
CITY-S§T-2P BARTOW EL CITY-ST-2P
TITLE PD O Delete TITLE [ Change [ Addition
NAME CONE, JENNIFER NAME
STREET ADORESS | 1252 GOLFVIEW AVE STREET ADDRESS
- -Ln-staP . L BARTOW-FL - e - - - e e e JETVSTIR__ N - e o e
TITLE 10 1 Delste TITLE [J change [ Addition
NAME THAVARAJAH, BERNADETTE NAME
STREET ADDRESS | 1252 GOLFVIEW AVE STREET ADDRESS
CITY-ST-2P BARTOW FL CHTY-ST-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O elete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){i), Ftorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, wnh all other like empo

SIGNATUHE:

wered.
i, :71

ott/es

&3 ~537-FFL 3

sncm{uﬁs AND TYPED OA pmm[ums OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

;

CR2EQ37 (10/00)



