2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080247 Jan 29, 2000 8:00 am

1, Entity Name
’ r
GROUND COVER PRODUCTS INC. Sggg_ggﬁ gigggoge

E Principal Place cf Business Mailing Address
‘ 1525 S. ANDREWS AVENUE #216 1525 5. ANDREWS AVENUE #216

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2548 N : 2k

C0014217
AAD SR 5O 0SSR BO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State — City & State — “1a E&umb — | JApplied For
Lieloskea WV - Web shea =\ BA- RGBS | e o
Zip Country Zip Country . : $8.75 Additional
5. Certif fS D d h

fb’)‘) (-qu-] S ST ?\?) L—DQ‘\,?—\ QCO“\ & ertificate of Status Desire O Fee Required
_ 6. Name and Address of Curtent Registered Agent . ____ 7. Name and Address of New Registered Agent B
:E‘ﬁ- - T B - T 77 i Namé T T i
STREVELER, LYLE T Street Address (P.O. Box Nurmber is Not Acceptable)
; 8755 MARIGOLD DRIVE :
' NEW PORT RICHEY FL 34654 ]
; e
| City FL | Zip Code -
‘ - . -
: 8. The abo,

named entity submits this statement for the purpose of changing its registered office or regislere?_aambt,or baoth, in the State of Florida.

| .
I SIGNATURE ~ \.g\\t \ %\‘R(o c_\gw_ 3 \ ~ W00
H Signatura, typed or printad name of registerad agent and title if appliceble. N {NOTE: Registered Agent signature raquirsd when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii iom Financi
Tax filing requirement and stects to do so. After MAY 1, 2000 Fee will be $550.00  ection Campaign Fnancing - $5.00 May Be
= Trust Fund Contribution. Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (M) ¥ Detele TITLE v _ - L < W) Change (0 A
N STREVELER, LYLE T e STREGE\ER NS
STREET ADDRESS | 8755 MARIGOLD DRIVE sTheer sRess | 1 D% TNARWGeA ® -
amv-st-zp”_ | NEW PORT RICHEY FL 34654 ars7p [ New That Wichey . TV DuHM
TILE [ Detete TITLE S et 2 [ Change  [X] Addition
NAME NAME HopwEQR |, ‘* :
STAEET ADDRESS ) sReETADDRESS | O LC\Q. ot NG
CTY-ST- TR CHY-ST-Tp AN R EAR Y B e
TITLE - ) O elere -~ TOLE T - : o e "o [ Change %] Adition
NAME NAME S ¢ PR ENDO ::\ y SRoartD ™
STAEET AODRESS X STREETADDRESS | QRO Prmozomn ?;__
orv-s7- 2 ciry-st-21p New o Ridhe, T DuSs
T O Delete e 3 ] change {1 Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TWILE [ Detete TILE [J Change 3 Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
LITY-ST-27 : : CITY-§T-2P

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption staled 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 legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an ith.an address, with all cther like empowered.

SIGNATURE: ‘ MY Sheevdee ; V= 000 35D BLS OouD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




