2000 UNIFORM BUSINES?S REPORT (UBR) FILED

T
DOCUMENT # P99000008q22 Mar 15, 2000 8:00 am
LEAVES OF GRASS, INC. | Secretary of State
i 03-15-2000 90127 019 ***150.00
Principal Place of Business Mailiné Address
|
2430 STONE CROSS CIR 2830 STONE CROSS CIR
ORLANDO FL 32828 ORLANI?O FL 32828-7939
|
TS REEE 100 O
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
! Q. 35’5-9// <« Not Applicable
ap Courtry Zip ! Country 8. Certificate of Status Desired (] $8.75 Additional
! : Fee Required
"6 Name'and Address of Current Registered Agemt ™ ™" -~ 7. Name and Address of New Registered Agent
| Name
CLUM‘ JAMES L : Street Address (PO, Box Number is Not Acceptable)
2430 STONE CROSS CIR |
ORLANDO FL 32828 '
e . .| GCity FL Zip Code

B. The above named enlity submits this statement for the purpc'>se of changing its registered office or registered agent, or oth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE ‘
‘ “S\gnavlurs. typed or printet! name of registarad agent and tile it applgcable_ {NOTE: Registered Agent signaiura reguired when reinsiating} DATE
> szii(!:i?\;p?erzﬂci)r:::e?ﬁgf ;?ei?:?:)yc;::s;:anglble Anel:l;\-uivﬂ 10 V;;L:;T:ig iﬁ]f ;95 Gsso:o 00 10. Election Campaign Financing $5.00 May Be
gre ) - Trust Fund Cantnbution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD i 1 Delete TITLE [l Change [ Addition
NAME CLUM, JAMES L HAME
sTReeT AboRess | 2430 STONE CROSS CIR ! STREET AGDRESS
CITY-5T-2IP ORLANDO FL 32828 . CITY-ST-ZIP
TITLE i [ Delete TITLE [Jchange [ Addition
NAME | NAME
STREET ADURESS ‘ STAEET ADDRESS
GITY-ST-ZP ‘ CITY-§1-21P
TITLE - | ~Coeete - - TTLE - [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P | CITY-ST-2IP
e i O oekete TILE {J Change ] Acdition
NAME i NAME
STREET ADDRESS 1 STAEET ARDRESS
CITY-8T-2IF ; CITY-5T-2IP
TILE ' O pelete TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
Lry-S1-2iP ! CITY-§7-2IP
TITLE “ (] Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

13. | hereby certfy that the information supplied with this filin {ioes not qualify for the exemption stated in Section 119.07(3)(}), Floricia 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 sffect as if made under cath, that | am an officer or director
of the corporation or the receiver oF rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment with an address, with all othe}r like empowered.

SIGNATURE: K RO UIR D 3-/3-0¢

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
k
~ [




