2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN 652407 | Jan 14, 2000 8:00 am
SMITTY'S SNAPPIN' TURTLE MOWERS, INC. _ Secretary of State
‘ ’ 01-14-2000 90011 037 ***150.00
Principal Place of Business - Mailing Address
2506 SOUTH PARK DRIVE 2506 SOUTH PARK DRIVE
SANFORD FL 32773 SANFORD FL 32773 [: “ 0 “ 29 1 q
[ ]
R VAR AR MR RGN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e R , 59-1959670
Zip Country Zp Country [ Certific—éte of-Stalus DesirrecL O $8'75 Additional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTH! MICHAEL A. Street Address (F.C. Box Number is Not Acceplable)
2506 SOUTH PARK DRIVE ’ 4
SANFORD FL 32773
: City FL Zip Code

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

SIGNATURE
Signatura, typed or printed namg of registered agent and titla if applicable. {NO7E: Ragistared Agent signature requirad when reinstating) DATE
g oo sesaodo s " | atter MAY 1, 2000 Foe wil bo Sss0gp | 1O EocionCampsigninancing - $5,00 iy o
gre ) . Trust Fund Gaontributicn. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD . - O pelete TITLE [ change [ Addition
NAME SMITH, MICHAEL A. NAME
STREET ADDRESS | 2506 § PARK DRIVE STREET ADDRESS
CITY-ST-ZIP SANFORD FL - OmY-gT-2IP
TILE STD O pelete TITLE [ change [ Addition
NAME SMITH, CONNIE LEE ! NAME
STREET ADDRESS | 25068.S PARK DRIVE .. - STREET ADDRESS :
CiTY-ST-2IP SANFORD FL ’ CITY-5T-2IP
TIMLE ‘ T Delste TIMLE [ Ghange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IF
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify 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 information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all other like empoweref.

[—3 -0f)

Date Daytime Phone #

SIGNATURE:

M TR

"3



