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2000 UNIFORM BUSINESS REPORT (UBR} FILED
DOCUMENT #
DOCUM NS5000001762 Apr 19, 2000 8:00 am
KEEP HIGHLANDS COUNTY BEAUTIFUL, INC. ecretary of State
01-26-2000 90049 035 ****g] 25
Principal Pace of Business Maillng Address
8000 SKIPPER ROAD 6000 SKIPPER ROAD
SUTE 4004 SEBRING FL 33370-5%1
SEBRING FL 33870 us
us
G s AR TR OO
L B0D SKIPPER. Kos>
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stata 4. FE| Number Applied For
N6 Floipa 650580849 Syl
g"a 870 H-fgl:{w(t VDS ze Cauntey 5. Certificate of Status Desied [ fgg?q mﬁ"“‘“
) §. Name and Address of Current Regiglered Agent  ~ =~ — ~ T T 7. Nam@ and Address of New Regisiered Agent -
Name
EiSENHART, MIKE Street Address {P.0, Box Number is Not Acceptabla)
6000 SKIPPER ROAD T
SEBRING FL 33870 ._.
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Sigralurs, typed or printed name of regiaterad agent and tile If appiicabie [NGTE: Reglstarsd Agent Siphature required when reinstaing) DATE
FILE NOW: 9. Eleciion Campaign Financing $5.00 May Bo Make Check Payabm ic
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
T PO - ';Kwag ME CIChange (1 Addtion
e DEER, THOMAS we
SReET ADDRESS | 313 CLOVERLEAF RD D STREET ADQRESS
CITY-ST-21f LAKE PLACID FL 33852 CITY-ST-217
TME VPD Co . 3 Deles WmE Cichange 7 Additior
NAME HARRIS, BERT NAME
swemaooness | 212 INVERLAKE BIVD. D STREET ADORESS
| CiTy-sF-aP LAKE PMCDFL 33852 - CITY-ST-21 - -
e 1 TN Detete e Clithange [ Mdiio
NAME APPLEQUIST, DON D KAME
STREETADORESS | 23 E. MAIN ST STREET ADDRESS
crv-st-20 | AVOM PARK Fl 33628 GiTY-51-21P
M S 1 Delete e Dl change [T Adtitio
NaweE GENTIY, DORIS NAME
staeeTADoREss | 60O W COLLEGE DR~ L STREET ADDMESS
ory-s-22 | AVON PARK FL oy ST-21p
TILE O pelets THLE O Change T2 Additios
NAME HAME 7
STREET ADORESS STREET ADRESS
Y- §7-2P CITY-5T-21P
WTLE [ Delete TME Jcrange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-5T-21P

indicated on

12. | hereby c:erlirrl that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07?_[3)0). Florida Statutes. | further certify that the inforration
fi

is report or supplemental report is true and accurate and that my signature shall have the same lagal &

ect as if mada under cath; that | am an officer or director

. of the corporation of the Tecaives of iiustes empowered to exacule this report as required by Chapter 617, Flasida Statutes: and that oy name appears In Blogk 10 oc Block 11 if

with all othgr s

changed, or on an attachment with an address,

SIGNATURE:

S ELES6v7)

fuha

Qaytma Phooa #




