2000 UNIFORM BUSINESS REPORT (UBR) s/

1. Entity Name

GOOD EARTH, INC.

DOCUMENT # P95000001051 FILED

e v Jun 29, 2000 8:00 am

Secretary of

Principat Place of Business

180 TANGLEWOOD RD.
DEBARY FL 32713

Mailing Address ’ \ -

160 TANGLEWQOD RD.
DEBARY FL 327134214

2. Principal Place of Business

3. Mailing Addrass

State

05-19-2000 90032 012 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE _
Chty & State City & Siate 4. FEI Number 59_3297320 Applied For
‘ Not Appiicable
Zie Country zp Country 5. Cartificate of Status Deslred ] gg';?q Addenal
8. Name and Address of Current Registered Agent 7. Namg and Addregs of New Ragistered Agent
. o . Na ; i
LOVETT. DANIELLE L Bamuel (o Loyett T
' Strept Address {P.O. Box Numbgt i
160 TANGLEWOQD RD.
- W‘DEBAR" FL 32713 5 S T Rl i = e el el R S e R I T s

“Debary " FL | 8%%,%

T
8. The sbava named entity submits this statement for the purpose of changing its registered office of registered agant, ar noth, in the State of Florida.

. e G Lok p\s
SIGNATURE 9)& 0 %5 Ry %ES Shunset . 4§£ -00
Signature, typad or printed name of ragisterod agend end biie 1 appicable. {NOTE: Ragistens! Agant signalule Mgured whan renstating) DATE
8. This corporation is eligible 10 salisly its Intangible FILE NOW!!! FEE 1S $150.00 )
Tax liiingprogquiremantgand olacts f;yuo s0. ® After MAY 1, 2000 Fee wms be $550.00 10. E:sgfggniagﬂﬁgf UELr:‘anclng O mom,‘; s sB°
(See critaria on back) Make Check Payahle to Departmant of State ’
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ DP lete THLE [Jchenge [ Addition
NAME LOVETT, SAMUEL G Il NAME
sTreeT apoRess | 160 TANGLEWOQD RD. STREET ADORESS
CITY-ST-2P DEBARY FL 32713 CiTy-st-7P
me DST Thoeee e - [ Changs L] Addilion
NAME LOVETT, DANIELLE L HAME
smeeT aporess | 160 TANGLEWOOD RD. STREET ADDRESS
oy -51-2iF DEBARY FL 32713 ciry-§7-2° :
TME O oelete TMLE ) (0 Change, [ Addition
NAME - - : - - NAME
STREET ADDAESS STREET ACDRESS
_CIY-ST-2F - 5T-0P _
IME [ petete e ’ o [J'Change (1 Additton
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CAY-ST-2iP CITY-5T-2P
Tme O Delete nnE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CRY-ST-21P CITY-ST-2IP
TLE O oetete TME . [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-1P

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption slated in Saction 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florica Statules; and that my nama appears in Block 11 of Biock 12 if

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

'SIGNATURE: PR s'@iﬂt;%_s.#hm; "

43000

!
DIRECTOR

SIGNATURE AND TYPED OR

Darytane Phona &

CR2E034 (9/99)



