2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22791

1. Entity Name

READY, SET, GROW COMPANY

Principal Place of Business

3000 S. CHICKASAW TR
ORLANDO FL 32629
us

Mailing Address

3182 WHISPER WIND DR
ST. CLOUD FL 402550184
us

2. Principal Place of Business

3_ Mailins Arrene~ -

.
.
3

T

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90027 026 ***150.00

|

I

MR

24> SPeckLED f_éqrch ﬁ . . _
Suite, Apt. #, etc. ne. uite, Apt. #. g, = i DO NOT WRITE IN THIS SPACE
0. BoxSIBY
ity & Stae C T ‘Yi l/'s' 4. FEI Number 51_0314250 Applied For
ﬁ (< 1) #3782 ~C ' Not Applicable
Zip Country $8.75 Additional

Y

O

5. Certificate of Status Desired

Fee Raguired

ap - . Country ¥ORGH ~
347¢ Lovisuile, By, ™" ey
+ . 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Regislered Agent

- 56\/&?1“}( C. Sweeny
B0 Box Muplnes ie ket A---

SWEENEY, BEVERLY T v— . 7
LAY A Speckl ED FERCH Llape

3182 WHISPER WIND DRIVE
ST CLOUD FL 34771

City

. |

STh ey

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 Flerida.

7Y

SIGNATURE

Signatura, typed or prir

@ of registered agent and titlfif
A,

A

plidable.

{NOTE: Raglst‘ra'red Agent signatura required when reinstating)

DATE

) v
9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and efects to do so.

FILEINOWIH FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(8ee griteria on back) a Make Check|Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PSID [T Detete TITLE PsSTD (WChange [ Addition
NAVE SWEENY, BEVERLY C. NAME sweeny, Peverly C.
steeer sonwess | 3182 WHISPERWIND DR. smeeraooness | 2y a Speckled Perch La.
orv-si-2¢ ) ST. CLOUD FL. 34771 oSz Kissimmee, EL, 324
TTLE [ Dalete TITLE - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eIy - 5T-2IF CATY-ST-2P
T 1 Delet: e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S1-2P
TIE 1 Delete TOLE [l ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy- St-2p
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
e 71 Delele TMMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIY-5T-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlity tnat the information
indicatéd on this report or supplemental repart 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 execule this reporl 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 an address, with all other like empowered.
\ DreSced 600 F03-Y5€
T [

SIGNATURE: -
Date Daytrne Phone # Vd@a

CR2E034 (9/99)



