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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004821

1. Entity Name

KEEP LAKE COUNTY BEAUTIFUL, INC.

- =

5
1]

FILED
Secretary of State

02-01-2000 90023 002 ****5] 25

Principal Place of Business

520 CR 44 EAST
EUSTIS FL 32757

Mailing Address
P.O. BOX 187

TAVARES FL 327780187

2. Principal Place of Business

303

I Suite, Apt. #, efc. /7

3. Mailing Address

wrdhve Sve

L

R

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 01, 2000 8:00 am

e

City & State City & State 4. FEI Number | _|Applied For
Tavares , FL 59-3270640 Nt A -2
Zip Country Zip Country " . $8.75 Additional
77 8 é } 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.0O. Box Number is Not Acceptable
GREG SMITH ‘ pLable)
520 CR 44 EAST // .
EUSTIS FL 32757__ _ o /203 fMew 4"/(/}/#‘6. Ave_
- ’ o . - - City ) - T - - T | Zig Code
Tavares Fi FL | 52775
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
SIGNATURE gf‘e‘?ﬂ'ﬂr L ot @M 4 ,M  Tavadgiies V- - Rl
Slgnature, wpéd owted name of ragistered agent and title if ap#abl (NOTE: Registerad Agent’ signature reguirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE M [ pelete TILE B¢ Change [ Additior
HAME NORMAN, JOE NAME

sTeeet A0cRess | 590 CR 44 EAST secranneess | £ D03 Ne s /%nc va shive Ave

onv-sT2F | EYSTIS FL 32757 avst2k | Tavares L BR778

TIE )] ' 3 Delete TILE - [ Change  [J Additior
NAME NEWMAN, BARBARA NAME

STREET ADDRESS | 1118 GLENRIDGE DR STREEY ADDRESS

CITY-$T-2P LEESBURG FL 34778 CITY-ST-21P

TITLE D O Dalete TILE 1 Change ) Additior
NAME _ | SANDY BAUM HAME

STREEYADDRESS 130205 SR 19 - STREET ADDRESS T -

CiTY-S7-21P TAVARES FL 32773 CITY-ST-2IP

TITLE D 1 Delete TITLE O Change [ Additior
NAME SMITH, GREG NAME

STREET ADDRESS | 750 N CENTRAL AVE STREET ADDRESS

CITY-ST-2IP UMATILLA FL CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Additior
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2IP o CITY-ST-2IP

TmE [ Deite TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGRATURE-4ND TYPED OR PRINTED NAME OF SIGNING OFFIZER O

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation of the feceiver of trustas empowered to execute this report as required by Chapler 6817, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&régq i ETISRIHRECY J-Ao-c© (75045

Date Daytime Phone #




