2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCH P99000094512 Mar 06, 2000 8:00 am
SOUTH FLORIDA LAND CLEARING INC. Secretary of State
: 03-06-2000 90098 017 ***158.75
Principal Place of Business Mailing Address
406 LOUIS AVE. 406 LOUIS AVE.
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 339724741
|
Pl s IO A
06 cours AVE. doé couls 4UE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étz;fe — City & State .| 4 FEINumber Applied For
CEHICH ACERS FLA. |t/ Akks FLA | g 5~p095F527 Nol Applicable
Zip Country Zip Country = tif tus Desin ' $8.75 Additional
3 ?9 7-17_ Cag £, ?"3‘?—‘7'1 = C Eé ——— Mfcate on Status Desirec \E/ Fee Required U__,
6. Name and Address of Current Registered Agent T+ 7. Name and Address of New Registered Agent
Name s -
Lol )T |, Gl
HAWKINS, BILLY Street Address (P.C. Box NumbBer is Not Acceptable)
406 LOUIS AVE.
LEHIGH ACRES FL 33972 :
FO8 colis AUE.
City Zip Cod
TLEML) ACELS FL |“5%9 52

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

* . .
SIGNATURE MM_M/ QUAE L.
Signatura, typed or prnted nama of registerec agent and utle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
) L L . m
9, ;hmf_crorporam.}n is eI;glbl; t? satlsfy(;ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirerment and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE O pelete TITLE -8 [ Ghange ,@' ‘Additicn
NAME NAME /P ICHELL LEE HAIE] 2O
STREET ADDRESS STREET ADDRESS | dg <2 ulIs AVE ,
CITY-ST-2IP CITY-sT-2iP CEMNIGN ACERsS LA 33972
TITLE O palete e [] Change  [] Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS . 4 oo
GITY-ST-21P L . _CImY-5T-21P — e ' -
TITLE [ Delete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
OITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cimy-s1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3X1), Florida Statutes. | further certify thai 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 of the receiver or trustee empowered to execute this report as reguired by Chapter 807, 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.

N . . v

SIGNATURE:

Date Dayume Phone #




