2002 UNIFORM BUSINESS REPORT (UBR) Aug 12F12L0]3? 8:00 am

DOCUMENT #  P99000064970 - Secretary of State

1. Entity Name

JUST DOIN' DIRT. INC. 08-12-2002 90007 026 ***150.00
Principal Place of Business Mailing Address

207 LAKE BLVD. 207 LAKE BLVD.

SANFCRD FL 32773 SANFORD FL 32773

2. Principal Place of Business 3. Mailing Address

- (AW

Suite, Apt. #, etc. Suite, Apt. _#W DO NOT WRITE IN THIS SPACE

N
) Sy me—

¥
City & State- = ~—={ = City &SPy T T T T T T T FEINGmbEr g § Applied For
LR - 31-1665258 Not Applicable
Zi b V' Count Zi /7 Count ’ i
P } v P v 5. Cenriificate of Status Desired | $8'75 A_ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
iTE. LETTE

WH E’ PAU Street Address (P.O. Box Number is Not Acceptable)

207 LAKE BLVD.

SANFORD FL 32773

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent. .
SIGNATURE !

Sig_nalure‘ typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
2 ]
9, This corporation is eligible to satisfy ils Intangible Fli.E NOW1H FEE IS $550.00 ‘ o ) .
N 10, Fi

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ° E:ﬁg:‘iz[%ag]:;fguﬁ::mmg 0 fggﬁohgx:‘e

{See criteria on back) O Make Check Payable to Department ot State '

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

TMMLE P O Delete MLE [ change [ Addition

HAME WHITE, PAULETTE NAME

stheeT aboress | 207 LAKE BLVD - STREET ADDRESS

crv-st-ze | SANFORD FL 32773 JULD o OITY-5T-2IP .

TIME VP O Delete” TITLE [ Ghange [ Addition

woe |\ DICKEY.JEFFRY o el I

sTREETADORESS | 207 LAKE BLVD  — — ~  ~ 07 . ? STEEJ'ET ADDRESS

onv-st-» | SANFORD FL 32773 e asrzp

TITLE [ pelsts TI',(LE : . [J Change [ Addition

NAME NAME

STREET ADDRESS S}REE]}ADDRESS

CITY-S5T-ZiP CITY:ST-ZIP

TTLE O Delete / e CJChange [ Adcttion

NAME NAME

STREET ADRESS C’, /STRE;I ADDRESS

CITY-ST-ZIP i CITY-ST-2IP

TITLE ] Delete TITLE (O Change [ Adaition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Delete TITLE [ Change  [[] Addition

NAME NAME "

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the infarmation supplied with this ﬁlfné:; does not 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida 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. ’

L . - -y

SIGNATURE: \ 51,02 %0329~ 7443

R S” Date Daytime Phone #

CR2E034 (4/02)
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