2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90015 019 ***158.75

DOCUMENT #  PO1000057797

1. Entity Name

SOUTHEAST ENVIROSCAPE, INC.

|

Principal Place of Business

5B5W 3RD STREET
CHULUTO FL- 32766

Mailing Address

255 W 3RD STREET
CHULUTO FL 32766

BeOO1682

L

VA

2. Pringipal Place of Business

PO e 6600 27

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI gmbqer_a 7 2 2 5’0 3 Not Applicable

City & Stale

Cholvota “Cholvota H

Country

S274é10027

Zip Country Zip

B/ $8.75 additional

X i s Desi
5. Certificats of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ KprisTin

Street Address (P.O. Box Number is Not Acceptable)

DEAL, KRISIN
255 W 3RD STREET
CHULUTO FL 32766

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.

1
SIGNATURE

Signature, tyied or printed name of registered agent and ke if applicatle (NOTE; Registered Agen signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This carporation is eligible to satisiy its Intangible

. 10. Election Campaign Financin:
Tax filing requirement and elecis to do so. paig 9

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE V.‘ B’Change ] Addition
NAME DEAL, KRISTIN NAME Knpi; ' n Dedl
STREET ADDRESS | 266 W 3RD STREET sReeT aooRess |2 sg— e g el SF
CTY-ST-2IP CHULUTO FL 32766 sttt |\ Chulvata, L F22¢¢
TILE O delete TME P 7 . ] Change [AeAdition
NAME NAME Cardl To Smith
STREET ADDRESS swecTaDoRess | 2, F 8~ v Pad TT
CITY-S§T-21P GITY-§T-2 CA vile ate L, Sl T276¢
TILE e O pelete TILE [ change Mdmon
NAME NAME An 7"‘70 h/ W _Y/n/fh
STREET ADDRESS sieerrotress | J o @ WS AR14 in 59
CITY-8T-2P £ITY-S1-2P renen a, . F2732
TNLE O pelete TITLE T‘ [ Change Mditinn
NAME NAME U‘gigﬂ/, M. ) ner
STAEET ADDRESS SREETADDRESS | 2=t 7 L o, den Rd
CTY-S1-21P L : CITY-ST-2P w ) Atesa Lo k. £/ 32792
TITLE Iy ' O Delete TITLE o [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-8T-2IP
TIE [ elete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this reéport 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmegt with an address, with all other like empowered.
s AR
ﬂ%ﬂf’- £ Dokrisha Deal 1-5-02 ($57)36b-6633
Daytima Phone #

th.ATURE AND TYPED OR PRINTED NAME CIF SIGNING OFFICER OR HRECTOR Date

SIGNATURE:

CR2ED34 (9/01)




