2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 362439 FILED
1. Entity Name Mar 28, 2000 8:00 am
SOUTH LAKE REFUSE SERVICE INC Secretary of State
03-28-2000 90032 001 ***300.00
Principal Place of Business Mailing Address
109 SAMPEY ROAD 109 SAMPEY ROAD
P.0. BOX 248 P.O. BOX 248
GROVERLAND FL 3473 GROVERLAND FL 347360248
S s IR AR RO
SBuite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
. 59-1290454 Not Applicable
Zip Country Zp 7 ) Couniry 5. Certificale of Status Desired _ .[J ?eae.g?q Iﬁg‘gﬁo”a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
g}ocg'?ggg?’ggﬂﬂssﬁg%TEM Street Address (P.O. Box Number is Mot Accepial?le)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 _ .
City FL Zip Code

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

SIGNATURE

Signatura, typad of printed name of registered agent and title if applicable (NCOTE: Registered Agent signature required when remstating) DATE
) o e ) m
9. ;h;sfitfi?]rporailpn is el:glbf;;‘cs:\;\tséyc;f’;gtanglble FILE NOW1ll FEE i&:“$;50.00 10. Election Campaign Financing $5.00 May 2o
4 g rgquwemen an ’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) g Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Ceiete TLE []Change [ Acdition
NAME DANCY, JAMES NAME
staeer apoAess | 1605 MAIN ST STE 904 STREET ADDRESS
CITY-37-2IP SARASOTA FL 34236 CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIM.E o [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete THILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Swatutes. ) funther cerlify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effectas if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 all other like empowered.

]

SIGNATURE: _ James. Dancy. . Qasis 1§ e s 03/14/00  (904) 953-9111

SIGNATURE AND TYFED OR PmN-rEEDAuE OF SIGNING OFFICER OR nme?dn Date Daytme Fhone #

CR2E034 (9/99)



