2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000058026

. Enmy Name

LIFETIME RECYCLED PLASTIC PRODUCTS, INC.

Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90017 035 ***550.00

v’

Pnnr:.lpal P!ace of Business

Mailing Address

3550 SW 74 AVE P.O. BOX 770841
OCALA FL 34477 OCALA FL 344770891
us

NnUveIvylo

2. Principal Place of Business 3. Mailing Address

i

R BAAM DA

Suda, Apt. #, el Suite, Apt. #, etc.
]

DO NCT WRITE 1N THIS SPACE

City & State City & State 4. FE) Number Applied For
58-3379423 Nat Applicable
ap Country 2P Country 5, Certificate of Status Desired O $8'75 {‘dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FLEET, JK V
Street Address (P.C. Box Nurnber is Not Acceptable)
3550 SW 74 AVE ‘
STE BC )
OCALA FL 34477 :
City FL Zip Code

B. 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.

SIGNATURE

Signalure, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligibie to salisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS iN 11
TMLE vD O celets TITLE [JChange [ Addition
NAME VAN FLEET, JOHN K NAME
STREET ADDRESS | 10101 SOUTHWEST 73RD COURT STREET ADGRESS
CITY-$T-2P OCALA FL 34478 CITY-ST-2IP
e PD O oelete TiLE Ochame ] Addition
NAME VAN FLEET, KIMBERLY N . NAME
STREET ADDAESS | 10101 SOUTHWEST 73RD COURT STREET ADCRESS
CITY-ST-ZIP OCALA FL 34476 GITY-8T-ZiP
TITLE VD O pelete TITLE [ change [ Addition
NaME MICHEL, JAMES NAME
swreeT aooness-| -9881 NORTHWEST 45TH AVE. — - o —=- = N -5TREET ADDRESS R —_ - - -
CITY-ST-2P OCALA FL 24482 CITY-ST- 7P ;
e [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TINLE ] Delete THTLE [JChange  [J Addition
NAME NAME
SjREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the intormation supplied with this filin

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trusiee empoweregito execuls mls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 i
ess, withdil other like.emp!

changed, or on an attachment with an adg

red

SIGNATURE:

G g0 (35202377177

Date Daytime Phone #

CR2E034 (5/00)



