2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000081808 Feb 26, 2000 8:00 am

PECE OF MIND DISPOSAL, INC. Secretary of State

02-26-2000 90075 012 ***150.00

Principal Place of Business Mailing Address
13716 DORNOCH DR. 13716 DORNOCH DR.
ORLANDO FL 32828 ORLANDO FL 32828-8814

577 Toienocri i 78570 Zoaocr/oe]  IMIMUAINIKNWAIGD

CREAND, FL - (ORFanDo, FL ["BY"2597335 Heeen

’___jb g'g\ g ' C&%AN G—E gj\#yj’;? B @2&1 /V&é" 5. Cartificate of Status Desired (1 gg'ggﬁge‘gtional

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PECE' CAROLE J Street Address {P.O. Box Number is Mot Acceptable)
13716 DORNOCH DR.
ORLANDO FL 32828
City FL Zip Code

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 Flonda.

SIGNATURE
Signatura, typed or piinted name of regrstered agant and tile if applicable. {NOTE' Registarad Agent signaturs required when reinstating) DATE
9. This corporation is ellgible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fes;s
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE O change [ Addition
NAME PECE, CAROLE | waE
STREET ADDRESS | 13716 DORNOCH DR. STREET ACDRESS
crv-s-2P | ORLANDO FL 32828 oITY-5-2p
TITLE O Delete TE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-5T-IF o - e e oY -$T-2F -
TITLE [ elete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE (] Delete TIMLE [JChange  [J Aduition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doesg 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 shall have the same legal effect as if made under cath; that | am an officer or director
of thé corparation or the receivesmgr trustee empowered 10 executs this report as reguigd by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjpfwitty an address, with all other like empowered.

SIGNATURE: __ S - T er ?Zé{/ﬁ() H07-207-458F

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINVICER OR DIRECTOR Craytime Phone #

3 e

CR2ED34 (9/99)



