2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084656 Apr 13, 2001 8:00 am
" BETTER CLEAN, ING ecretary of State
! ’ 04-13-2001 90022 045 ***150.00
Principa! Place of Business Mailing Address
521 COCONUT AVE P.0. BOX 672
GOODLAND FL 341400672 GOODLAND FL 34140-0672 UV e~
P v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650944127 Applied For
Not Applicable
LA BTN PR | B LSy | 5. Certficate of.Status Desired . [, __E%;gt Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
STEWART, LAURA E
. Street Address (P.0. Box Number is Not Acceptable)
521 COCONUT AVE
GOODLAND FL 34140-0672
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 Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. T N . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 20071 Fee wili be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ad "Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, . ADD|T|ONS,’CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TLE DP 1 Deiete TILE R V=31 @ hange  [XAddilion
NAME STEWART, LAURA E NAME STELOﬁﬁ:r
sTreet aboress | 521 E COCONUT AVE, P.O. BOX 672 STREETADDRESS | 49 } I coc_on)u‘r A JE P d. M&‘)g
orv-s2 | GOODLAND FL 34140-0672 orv-siae [ AxAN b ~Df 77 -
TMLE 7 Detete TME VICE [ Change  (E#Gdition
NAME NAME MARIETTA ‘h Iﬂﬂc :7?)1@/3/&
STREET ADDRESS STREET A00°ESS | 92 3 DO PUIAE
crry-sT-2¢ - , oStz | BDaTA SPE In)G'S FL 3%¥/35”
TI1LE [ pelete I TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP°
TILE 3 Delete TITLE [[] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TMMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-5T- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmegf with an address Aith all offpr Jike empowered.

SIGNATUR "'l :

SIGNATURE AND TYPED OR PR

E Fi2 HE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



