2001 UNIFORM BUSINESS REPCRT {UBR) FILED

N - - Mar 09, 2001 8:00 am
DOCUMENT. # N94000004821 Secret,ary of State

KEEP LAKE COUNTY BEAUTIFUL, INC. 03-09-2001 90490 036 ****61 25
Principal Place of Business Mailing Address
1300 NEW HAMPSHIRE AVE P.C. BOX 187
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place of Business 3. Mailing Address H“"m II”" m " " " || ” " ”I lml "II‘ ”Il m’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3270540 Nat Applicable
Zip Country Zip - Country : , $8.75 Additional
_ 5. Certificate of Status Desired O Foe Required R
-~ -- 6. Name and Address of Current Reglstered Agent” ™~ ~ " 7. Name and Address of New FRegistered Agent
Name
GREG SMITH Street Address (P.O. Box Number is Not Acceptabla}
1303 NEW HAMPSHIRE AVE
TAVARES FL 32778 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Flarida.

SIGNATURE
Signature, typed o printed name of registered agent and fitle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. . OFFICERS ANIj DIRECTéRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE M . & velete TILE M [Jchange (A Addition
NAME NORMAN, JOE NAME Kerle.\l y Léso . Ave
saeeT opREss | 1303 NEW HAMPSHIRE AVE streetaooess | |03 New Hamp shire :
orY-STZP | TAVARES FL 32778 av-stP [ Tavives  FL 3277
TITLE D ' O Dpelete TMLE Mange [ Acdition
NAME NEWMAN, BARBARA NAME Newmaw, P v-\ooror
sty a0RESS | 1118 GLENRIDGE DR STREETADDAESS (W 43 2w B v Brue
~OTY:STZP T ) EESBURG LT 34778~ e Tt ZO-SE2P B o Peacd T eEk T EL T34 3 E{. -
THLE D 1 Delete TITLE hange [ Addition
e SANDY BAUM we | Gpum, Sy - e
STREET ADDRESS | 30205 S.R. 19 STREETADDRESS L9 o I’/ oA W V§ VI
CITY-§T-7IP TAVARES FL 32778 CITY-ST-ZtP . p‘
TITLE D ' O Gelets ML i . _ D) Change [ Addition
e SMITH, GREG . NAME
sTREET ADDRESS | 750 N CENTRAL AVE STREET ADDRESS
CITY-ST-7P UMATILLA FL CITY-ST-2IP
e [ Delete TME [ Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ~ [ Dalete TITLE []change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-31-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an address, with ail other like gmpowered. gz

SIGNATURE:

Daytime Phone #

g
-
g

CR2E037 (10/00)



