2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)800 am

'‘BOCUMENT #  P01000074943 S ecretary of State

1. Entity Name DL

CENTRAL FLORIDA SITE PREPARATION, INC. ... . .. . i 04-16-2002 90181 036 ***150.00
Principal Place of Business Mailing Address

129 SOUTH COMMERCE AVE - 129 SOUTH COMMERCE AVE

SEBRING FL 33870 SEBRING FL 33870

e S— L

! lS URO oA ST A :
uite, Apt. #, etc. uite, Apt. #, etc. : Y DO NOT WRITE IN THIS SPACE
f ARE SlaeTn FL .

City & State City & State 4. FE. ber Applied For
’ . . §38 69\ DadH _ ' g g :‘ \ “lL\ ~ OL\Q NiprplicabIe

Zi Countr T "2 Count R - - £ T
P 4 P ountry 5. Certificate of Status Desired O gei'ggm;dé""”al

6. Name and Address of Current Registered Agent 7. Na'me and Address of New Registered Agent
Name
:‘;cgélulm goﬂm ::VAE Street Address (P.C. Box Number is Not Acceptablg)
SEBRING FL 33870

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r(;éistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable, {NOTE: Registered Agent signature reguired when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1![ FEE IS $150.00 . o
" . 10. Election Campaign Financin:
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:t Fund Cc?ntr?bution 9 n fgfgﬁohﬁiﬁfe
{See criteria on back) - ] Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [ Delete TITLE O Change ] Addition
NAME BEAL, TODD E NAME
sTReeT aporess | 1400 CAMELIA ST STREET ADDRESS
crv-st-ze | LAKE PLACID FL 33852 CITY-ST-2P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|- EMNY-8T-ZP =) === S e D e .- _— C e CHY-ST-ZIP _ . | = et e = B — ———— e
TITLE O petete TITLE ] Change  [] Addition
NAME NAME .
STREET ADDRESS e STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE 4 [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP .
TILE [ Delete TITLE ' [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP

13. | hereby certify 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 reportis true.and-aecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irpeteg.émpoweteti-to execlite 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 attachment with dre infrfﬁl other liké empowered. ”~

SIGNATURE: o NG 302677, -t 2444

?GNATQRE AND TYPED OQ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dat? Daytime Phone #

LI

I

£ RIFN4 (B/01)



