2002 UNIFORM BUSINESS REPORT (usn)' FILED ”

DOCUMENT # N95000001762 Feb 21,2002 8:00 am
*+ Enty Narme Secretary of State

KEEP HIGHLANDS COUNTY BEAUTIFUL, INC. 02-21-2002 90019 010 ****6] .25
Principal Place of Busingss Mailing Address
6000 SKIPPER ROAD 6000 SKIPPER ROAD
p - ) SEBRING FL 33870-5951
SEBRING FL 33870 us
us i
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apglied For
65‘0580849 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ . | Name . - e men e m
EISENHART, MIKE Sireet Address (P.0. Box Number is Not Acceptable)
?
6000 SK'PPER ROAD
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, or both, in the state of Florida.

-

SIGNATURE
i Signatura, yped or printad name of registered agent and tive if applicable. - (NOTE: Registerad Agent signature required whan reinstating ) DATE
<
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD N Delete TIE l4+=) € 58”-' - ﬁ Changs [ Additon | 5
NAME PERRY, JENNIFER NAME Loutrs 3
STREET ADDRESS | 4722 KENILWORTH BLVD seeraonness | 35 R0 NE IWKEUIERWY DA B
orv-si-2¢ | SEBRING FL 33870 av-sre | SERRNG £l 33870 a
LE VvPD [ Detete . TITLE D chenge (] Addition | &5
NAME HARRIS, BERT NAME
STREET A0DRESS | 212 INTERLAKE BLVD. STREET ADDRESS
omv-sT-2P | LAKE PLACID EL 33852 CITY-ST-2IP
TITLE T - — - 1 Gelele TILE - = = — [F] Change  {7] Acdition
NAME APPLEQUIST, DON NAME
STREET ADDRESS | 23 E. MAIN ST STREET ADDRESS
erv-sT-2¢ | AVON PARK FL 33825 CITY-ST-2IP
TILE S [ Deiete TMLE [J Change {7 Addition
NAME GENTIY, DORIS NAME
STREET ADDRESS | 600 W COLLEGE DR STREET ADDRESS
om-sT-Z° [ AVON PARK FL CITY- ST-2IP
TTLE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certity 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 report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowetred to execute this repoert as reguired by Chapler §17, Florida 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: “/5‘2_ %442«/ 2, M

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QPF @R DIRECTOR Data Daytime Phona #




