2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108296 - FILED
1. Entity Name Jan 18, 2000 8.00 am
PRC LAND CLEARING, INC. Secretary Of State
01-18-2000 90080 029 ***150.00
Principal Place of Business Mailing Address
6923 13TH AVENUE EAST 6923 13TH AVENUE EAST
BRADENTON FL 34208 BRADENTON FL 342086335
RS i AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
5 ~CiE sy \ Not Applicable
Zp Country Zip . . Country 5._Certificate of Status Desired .| $8.75 Additional
[ . - et T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DIANE T . -
! Street Address (P.O. Box Number is Not Acceptable)
6923 13TH AVENUE EAST -
BRADENTON FL 34208
City FL Zip Code

8. 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 dz{—f““\ /s'-h-r—%i' P {380

Signature, typed or printad name of registerad agant and bile if applicable. {NOTE: Ragistered Agant signalure required whan reinstating} DATE
9, This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 T P ™|
= rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TITLE f /s O Delete TMLE [ Change [ =::-
NAME DiAPE BenacTT NAME
STREET ADDRESS re )3’3 gn [ STREET ADDRESS
CITY-5T-2P Bradentans  Ft Suzo§ CITY-ST-2IP
TMLE v fe [ Delete e (1 Crange [
HAME Soha R BeanetT NAME
STREETADDRESS | Laa@ 33™ pud €. STREET ADDRESS .
CITY-ST-ZI_P 1. .-BPA-LL.:'\ et 5‘1 . BreE . } CITY-ST-2IP B .
TiTLE ) O Delete me OlChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [l Delete TME Oomage O
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2IF GITY-S5T-2IP
TILE 1 Detete TITLE [dchange [
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me ) ] Delete TILE O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-51-2IP

3 13. | hereby certify that the information supplied with this filing does nat 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 legel effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

T L)/ A A IRV AN EE Y R - _
SIGNATURE: __CP'(M« . é’ﬂ\-ﬂ%ﬂ LS Y Diaae BeaneT [=5 -0 Gy -Dyi-igas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phone #




