2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079358

1. Entity Name

FILED
Mar 23, 2001 8:00 am
Secretary of State

MOUNT-DORA-FL32787 (Lo ey /By

{ -
SOD BUSTERS, INC. 03-23-2001 90030 047 ***150.00
Principal Place of Busingss Mailing Address
200-ROBERT-D-RERD— +£000-RODERT-BROMD—
ZI11s <.R, Uss RS SR 452 ~NT; EL
CleERQMogT, FL 3471 =177/
2. Principal Place of Businesd 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3467624 Not Applicable
“p Couniry 4p Country 5. Certificate of Status Desired | ?eae-;:?q L’:?gcijﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R v - [ E—— —_— SRR e e T T - S e T e o = ~
BEASLEY, BONNIE J g /QQJ' %L g/J:I" Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Cade

SIGNATURE

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

(See criteria on back)

Make Check Payable to Department of State

Signature, typed or printed name of registered agent and lile il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Lo - . . " B
9. I’foi'or:p?ranc":gls e:tg:?-llg :esa:tls:fgc;ts Ir;tang\ble A FILE N?W...1 FEE IS 5150.5(15130 10. Election Campaign Finansing $5.00 May Be
fling raquireme cts {0 do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added ta Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE p [ Delets TITLE [ change ] Addition
NAME S 0 _ ; NAME

STREET ADURESS m RIRAI M /&C s STREET ADDRESS

or-s2¢ | MY, DORAFL-32757 (LvyruY £/ BYT/) | anvsie

TTLE P [ Dalete TMLE [ change ] Addition
NAvE BEASLEY, BONNIE . Nt

STREET ADDRESS {%G-RGéE‘RT'B‘ﬂD a/385” M %(- W~ STREET ADDRESS

crvs-2p | MY DORAFETTST  Clvvrney /=1 EY7/ | omsre

TNLE O pelete TITLE [ Change [ Addition
NAME - |- - NAME e 7 - T - '
STREET ADDRESS STREET ADDRESS

CITY -ST-2p CITY-ST-7P

TITLE O Delete Tme D change [ Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY - ST-ZP CITY-ST-Z1P

TITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

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. 1 further certity that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shalt have the same legal e r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida 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.

fect as if made under oath; that | am an officer or director

SIGNATURE: ‘@%%L@-m

é?’b{/o /

Davytime Phone #

0051248

CR2E034 (10/00)



