2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000064970 oo Jul 13, 2000 8:00 am
1. Entity Name
JUST DOIN' DIRT, INC. Secretary of State
(a / ' 03-17-2000 90031 048 ***150.00
Principal Place of Business Mailing Address 1
207 LAKE BLVD. 207 LAKE BLVD.
SANFORD FL 32773 SANFORD FL 32773 .
40Jd4 Vv
s e g A TR
207 hake Bivd D pme
Suite, Apt. #, etc. Suite, Ap\#, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEt Numbsgr Applied For
" YQ‘\I&T)P(‘L \4'\0" \ R - el lOlﬂ 535 8 Not Applicable
(Zjif; 3 q")‘a ountry DLL, p \ Country 5. Certificate of Status Desired O ﬁg':i “:}r"e‘ﬂ’i"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

:’xWHiTE,"PA ETTE——
207 LAKE BLVD.
SANFORD FL 32773

w\..

Street Addres

City

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 Floriga.

smwmune?n N x\(“_t \L)\.’\L_kJ

Pavlefte White.

N-2- 60

S‘:gnafura. typed of printed name of re'gnslered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!!! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable io Department of State

1. i * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE '%ﬂ-\’m [ pelete TITLE [ Change {7 Addition 8_

NAME ,\)o.,u\ﬂ, ! HAME L)

STREET ADDRESS | ), (3N [ % STREET ADDRESS §
-5T- w

CITY-5T-2iP = r}mjih d‘ ) "-'-\-\C! "59_'77_5 CITY-ST-2IP g

TNLE \J «(P,_AMAM [ Delete TITLE [ Change [ Addition | O

e XeSSty D Vuckey e

STREET ADDRESS | ) O] e ‘(6[»(} STREET ADDRESS

CITY-ST-2P ) J‘M A: A\ s 24717 S CITY-ST-2IP

TITLE [ celete TITLE [J Change [ Acditien

N SRR e NAME___ o o |

STREET ADDRESS STREET ADDRESS = i

CITY-5T-ZIP CITY-ST-2IP

THLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-$T-2P CITY-57-2IP

TME [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B!ock7 ek
changed, or on an attachment with an address, with all other like empowered, H a - q S 7

SIGNATURE: 28

SIGNATURE AND TYPED OR PRINTEC

ORENSUIRE R

By ; ik
MNAME OF SIGNING QFFICER QR DIRECTOR

07-32




D
e JUSTDOIN'DIRTINC. , Doc H 0006497

207 LAK B _ /W

(407)322-7487




