2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088872

" 1. Entity Name

DIRT-TEK, INC.

Principal Place of Business

10780 ANDERSON LANE
LAXE WORTH FL 33467

Mailing Address

10780 ANDERSON LANE
LAKE WORTH FL 33467

B T oAl

3. Mail mg Address

7 TS N

, Suite, Apt. #, etc.

’ Sune Apt # atc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90038 018 ***150.00

UL 181

00028483

VAR R

00 NOT WRITE IN THIS SPACE

JIN

City & State

Lo RARHRATCHEE

City & State

LOXAHA

4, FEI Number Applied For

Not Applicable

65-0460935

Zj Countr
Z2470 | HomBricH

29470 ﬁ WY

| $8 75 Additional

5, Certificate of Status Desired Fee Required

L4

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, JEFFREY V ESQ.
500 E BROWARD BLVD

STE 1850

FORT LAUDERDALE FL 33394

4,
?ﬁ%fﬁ O’B‘%WW

le)

3340

2OV 17 piEE.

FL

S50 |
24

. 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.

7 Al

3’/&![01

SIGNATURE
Signat ad or pafite

« of regwsteled agent and title it applicable.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

9. This corporation is ellglbie to satisfy ils intangibie
Tax filing requirement and elects 10 do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Camnpaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE ) Pelets TLE fepst, P D R O Addtion | S
NAME NUTBROWN, BARBARA L NAE CRALL. Bies &3
sTReeT ooress | 10780 ANDERSON LANE STREETADDRESS | /"2 g 47 - o4 o5 + ,\J 3
om-sT-2¢ | LAKE WORTH FL CITY-§T-21P Lo IHA T CI4R5 /—(_, BH AT %
e PD P Deiste Tme ST D Btranee O Adeition | &
NAME NUTBROWN, JOHN W NAME REBEL(LA Z Bic¢ &
_sweerootess | 10780 ANDERSONANE .. Q STETAORESS /926 e :\; -

orv-st-2¢ | (AKE WORTH FL - )T X photddage. i 3345 T
TILE {J Delete TLE [ Change [ Addition

RAME NAME

STAEET ADDRESS STREET ADDRESS

CITv-§1-2iP GITY-§T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CTY-5T-2IP CITY-ST-Zif

mie O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE O pelete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-5T-7IP

13. | hereby cenify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o1 /0/( F0() Trz742

NATUR!

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytfna Phone £~




