2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

ﬁ)

DOCUMENT #

1. Entity Name

P0O1000057797

SOUTHEAST ENVIROSCAPE, INC.

Principal Place

255 W JRD STREET
CHULUTO FL 32766

of Business Mailing Address
PQ BOX 660027

OVIEDO FL 3276€6-0027

2. Principal Place of

SINEss

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91153 025 ***150.00

=-avIVUUJyY

LT

|

»
-

~

Mailing Address
1293 ¢ & q2t Do Bax 460037
Suite, ApL #, elc. Suite, Apl. #, etc. IE{HECK HERE IF MAKING CHANGES
Sysrsle 177
&, State y & State 4. FEI Number Appliea For
DY/ edo, £/ A £/ 593722503
Zip Cauntry Country . . $8.75 additional
_ - m !_nﬁk- -A-_J;___g?.vr(_ﬂ 79 B Se-m . n{)lc- ) 5. Ceruflcat—e of Status Desured— O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAL, KRISTIN Lee Smilh
! Street Address (P.O. Box Number is Not Acceptable)
255 W 3RD STREET

CHULUTO FL 32766

2/5 . 3% T

Chuluol>s

FL

E by J A%

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. | am familiar with, and accept

the cbligations of registered agen,

SIGNATURE | skl

SJgnatura"tyDed or printed nan{cl registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

) FILE NOW!! FEE IS $150.00 .
* After May 1, 2003 Fee will be $550.00
:\llake Check Payable to Florlda Departiment of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

3-10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D Nneme TITLE D C7change K Adction | &
e DEAL, KRISTIN NAME Smith, Le s
STREET ADDRESS | 285 W 3RD STREET STREET ADDRESS | 4 IS w. 3 A &T 3
omv-st-2° | CHULUTO FL 32766 CITY-5T-2IP Chulu Ura gl 32766 g
e p X petet T P CJchange [ Addition %
N KRISTIN, DEAL e S -‘Sﬂ ;—_c— es, ‘.

STREET ADORESS | 255 W 3RD ST STRFETACDRESS | =~ 1 &~ 3
orv sT2F | CHULVOTA FL 32766 _ - Lary-St-2p Chaly D-T;Q ={. .3 27 G(P
1 e - O Delete MLE [ change [ Addition
NAME CAROL, SMITH J NAME
STREET ADDRESS | 245 W 3RD ST STREET ADDRESS
CITY-ST-2IP CHULUOTA FL 32766 CITY-57-21F
TME S (] Detete TIILE [ Change [ Addition
HAME ANTHONY, SMITH W NAME
STREET ADDRESS | 140 W. MAIN ST STREET ADDRESS
onv-sT-2p | GENEVA FL 32732 CITY-5T-ZIP
TIILE T [ Gelete TITLE [ Change [ Addition
NAME JOSEPH, MINOR M NAME
STREET ADDRESS | 517 LONDON RD STREET ADDRESS
orv-s-2¢ | WINTER PARK FL 32792 CITY-§T- 2P
TITLE [ Delate TE O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-71P

12. | hereby certify that the information supplied with this fllmét; doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr 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 10 or Block 11 if
changed, ar on an attachment with gn address, with all other like empowered.

SIGNATURE:

ST

Tt e b

%/?47’3 S07-366" (e 8]

SIGNATURE AND TYPED OR P

NAME OF SIGNING OFFICER OR DIRECTOR

T Foae 7 Daytime Fhone #




