2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 596700

1. Entity Name
CENTRAL FLORIDA LANDCLEARING, INC. FILED
Principal Place of Business Mailing Address 00 0CT -2 PMI2 15
122 W 6TH ST P.0. BOX 62094 -
- SECRETARY OF STATE
oo Fu seTee gg oo L TRt TALUANASSEE FLORIDA

N er N AR TR DA

i IJ',:.' HACE

Suite, Apt. #, etc. Suile, Apl. #, etc. .2'.‘

City & State City & State 4, FEI Numbar 59-1897534 v
O Vi 'e—ar o] ‘Z L ) ~ [Not Applicable
2 Country Zip Country i : $8.75 Additional
3 a‘l LO S U\ < A 5. Certificate of Status Desired K Foe Raiirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L Narme ==~ I\L
NEWTON, JOE JR ' B DO OW NEAB O PN
122 W 6TH ST Street Adqregs (P.O. Box NBmber is Not Acceptabla)

CHULUOTA FL 32766 2043 Notwen Ln.,

“Dyiedo FL | 35S

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

_Toseoh Newton )P i 9-2%-00

{NOTEMsgistered Agent signatire required whan reinstating) DATE

0016025

CR2E034 (5/00)

[ R .
9. T%poraﬁcn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution. O Added to Feaa‘t;s ©
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE F Peicte WIILE (=) T Change m(idltion
NAME NEWTON, JOE JR NAME Newton Sece P\f\

stReeT aDoRess | 122 W 6TH ST STREET ADDRESS 2042 Nop ,l),. ven Ln.

GITY-ST- 2P CHULUOTA FL 32766 CITY-$T-2IP Dviedo  FL 3%y g

TITLE S [ Delete TITLE ' [JChange (T Adition
NAME NEWTON, LINDA NAME

seet aooress | 2043 NOTWEN ROAD STREET ACDRESS

CITY-ST-2IP QVIEDO FL 32785 ciry-§1-21p

TITLE VP 3 Delete TITLE v e RChange [ Addition
-siwiie—=———--|~MEWTON JR._JOE - - = “NAME —Neotor-Fr—Noe—— —-
smeer aooress | 2043 NOTWEN ROAD sreETAOORESS | | o W b i -,

CITY-ST-7IP OVIEDO FL CITY-ST-ZIP Chuluota  EL 2276k

Tme 1 oelete T =00 ;:] 0341 ?3%%2“95 ] -*[":]l Lﬁgdition
NAME NAME -

. - ugy] D ¥
STREET ADDRESS STREET ADDAESS 1 D"!th;,gl:l: 011 DB--—,D l 3
iy - e P ~-

CITY-ST-2P CITY-ST-2P ERE 0T, (o BERETOD, T

TITLE [ pelete TIMLE [ Change [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

“STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - TY-5T-2P

13. | herely certify that the infarmation 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 of supplemental repart is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repont 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:

HO1 - 36S -S|

Dayime Phore #




