2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051854

1. Entity Name

FLORIDA SITE WORKS, INC.

Principal Place of Business

17150 OSGOOD AVE
MONTVERDE FL 34756

Mailing Address

P O BOX 36
KILLARNEY FL 34740-0036

2. Principal Place of Business

3. Mailing Address

(422 Slee <epy Hollow Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90093 035 ***150.00

|

WHI

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 59_3523577 Applied For

(J ria ﬂ.d_ Q Fl OVfd.a. Not Applicable
b Country Zp Counitry " ; $8.75 Additional
33808/ u S A 5, Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

PHIPPS, DIANE
15218 ARABIAN WAY
MONTVERDE FL 34756

- mimin. ¥

7. Name and Address of New Registered Agent

Name Q : Ql:. ’

Dow da

Street Address {P.O. Box

umber is Not Acceptable)
ensSon C,

100 9

S

City

- OU&LJ_

FL

B35

is stategfent for

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida.

- el -
Slgnatur!.typea o?ﬂmad name of registered agent and hitle it applicable.

(NOTE. Registarad Agent signature required when reinstating)

s /g
72 7

9. This corporation is sligible to satisty its Intangible
Tax fling requirement and elects 1o do s0.
{See criteria on back} g/

FILLE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

ME PSTD elete TITLE P [ Shange  [Addition
NAME PHIPPS, DIANE NAME Rrck Dowda-

staeeT aooress | 15218 ARABIAN WAY sweet ADRESS | | @ o Mengon ct.

CITY-8T-21P MONTVERDE FL 34758 CITY-ST-2IF OU eida Fl. 3376 s )

TLE [J Delete TmE ! [ .hange  (SAcdition
NAME NAME R, c hard We:s

STREET ADDRESS STREETADDRESS | o433, S fee Py Holiows Dr.

GTY-5T-2P CITY-ST-2IP Ovla A&D Bl 3330?

TILE o [T oelets ., _f e . TS . . . = L sange E’ﬁﬂtion
NAME ‘ NAME D\ﬂ-l\"— pk

STREET ADDRESS STREETAODRESS | |450 ASgo0 J

Gy 577 ov-st2P | yNonterde., } 3‘{"?5"6

TITLE [ Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TILE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S7-2IF

13. | hereby certify that the infermation supplied with this filing does not qughiy for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certity that the information

indicated on this report or supplemental report is true and acga
d

SIGNATURE:

}"’T\\

hgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
piecute thig rfiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?/ %" HA-25EFW L

SIGNATURENND wppﬁ' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ld

Data

Daytime Phona #

CR2EQ34 (9/39)



