2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001762 Jan 22, 2001 8:00 am
- Eniy e Secretary of State

KEEP HIGHLANDS COUNTY BEAUTIFUL, INC. 01-22-2001 90025 016 ****§] 25
Principal Place of Business Mailing Address
6000 SKIPPER ROAD 8000 SKIPPER ROAD ~
SUTE 400A SEBRING FL 33870-5351
SEBRING FL 33870 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEt Number Applied For
65’0580849 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} §8'75 Additi_onal
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . — e R——— PN -
EISENH ART, MIKE Street Address (P.O. Box Number is Not Acceptable)
6000 SKIPPER ROAD
SEBRING FL 33870
City F L 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE, - PD Delete TITLE PD ﬂ(:hange [ Aadition
NAME DEER, THOMAS ﬁ NAME TeNFER PE‘TTY + Bup
streer aooRess | 313 CLOVERLEAF RD smetanoeiss | 472 KENTLWDRTI
CITY-ST-20P LAKE PLACID FL 33852 GITY-5T-2IP SEBuNL Kl 22870
TITLE VPD [ Delete TLE [ change [ Addition
NAME HARR!S, BERT NAME
STREETADDRESS | 942 INTERLAKE BLVD. STREET ADDRESS
CITY-ST-2IP LAKE PLAC'D FL 33852 CITY-ST-2IP
TIMLE T o [T Delete TITLE [J Change [ Addition
THAMETTT C F APPLEQUISTTDON ~ -~ T NAME
STREET ADDRESS 2 E MA{N ST STAEET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 OITY-ST-2IP
TITLE S 7 Delete TITLE [ Change  [] Addition
NAME GENTIY, DORIS NAME
STREET ADDRESS | 600 W COLLEGE DR STREET ADDRESS
CITY-ST-2P AVON PARK FL ) CITY-ST-Z2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with ar} address, with all other (ike empowered.
SIGNATURE: /MNQQQBW SR R sy BL3 Lo/

S NATI.IRHAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

0067528

CR2E037 (10/00)



