2001 UNIFORM BUSINESS REPORT (UBR) FILED

.y oy Pt
B - L]
pocuMeNT# < QA OUOD T AL \ Jun 08, 2001 8:00 am
b - -
I EvyMame { § H Landclearing, Inc. / Secretary Of State
i 06-08-2001 90161 009 ***150.00
Principal Place of Business Mailing Address
9532 Sania Street
Orlanmdo, Florida 32825
2. Principal Place of Business 3. Mailing Address 5 5 4 2 6 0
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City &State City & State 4. FEI Number _ Applied For
G - 20\ )\ O ot Appircable
Zi Countr Zi Countr iti
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registerod Agent - . . . — --7.- Name and Address of New Registerad Agent
. . N Name:
William James Oiet=z
Dietz & Sanders ) P. A, Siree! Address (P.0. Box Nurmber is Not Acceptable)
25 South Magholia Avenue
Orlando, Florida 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
$ gnawure, typed ar printed name of registered ageni and tile if applicable (NOTE iegsieren Agent sig-alure requirgd when reinstaling) DATE
- N [N N
9, 1hIS F':_orporatpn is eligible tvla sanslydns Intangible . FiLE NOWY] IFEE ISI‘_$1§Q.0500 . 10. Election Campaign Financing $5.00 way Be
o fi ng requirement and elects to do so. - [t ‘JQF,MA)‘A,.ZM lﬁﬁ?a’w’ __I:.h&?E WO:zeommsl - - — et Fund Contribution. O Added to Fees ~
(See criteria on back) O - Maks Check Payab] 3 to Department of State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE O change [ Addition
NaME Karen Lafollette NAME
sigEETADDRESS | 9532 Sonla Street STREET ADDRESS
CITY-ST-2P Orlando, Florida 32825 CITY-§7-21P
TiLE 2 Delete TILE [ Change [ Arddition
NAME NAME
STREET ADDRESS Paul Hale : STREET ADDRESS
TREE 9532 SonialStreet >
Cimy-s1-2P Orlando, Flaorida 32825 clvy-51-21P
ATLE o= - - s e = []-Delele — TTLE T U PR O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRES?
CiTy-SI-2IP CITY-ST-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS:
" CIY-57-2IP CITY-ST-2IP
TiILE [ pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
13. | nereby certify that the infarmation supplied with this filing does not qualify for * 1e exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the informaton
' indicated on this report or supplemental report is true and accurate and thal m- 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 truslee empowered to execute this report 2 . required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with,gll other likg-empowered.
B K La&iletie
SIGNATURE: QAC e Q. e :
NAME OF SIGNING GFFICER O * IRECTOR Daie ] Daylime Phane 4

CR2E(34 (11/00)



