2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H82791

1. Entity Name

ACOUSTA-KLEEN OF CENTRAL FLORIDA, INC.

Principal Place of Business

% LEROY S. PAGET
126 DEW DROP LANE
CASSELBERRY FL 32707

Mailing Ad
% LEROY §
CASSELBER

126 DEW DROP LANE

dress
. PAGET
RY FL 32707-4805

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, etc.

Suite, At #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90089 022 ***150.00

I

UMV ERAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
I 59-2594542 Not Applicable
Zi iy Z 4 \ i
s Country ® N Country 5. Certificate of Status Desfred O $875 P_sddmonai
- —— - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne !
PAGET- LEROY S. Street Address (P.O. Box Number is Not Acceptable)
126 DEW DROP LANE
#72 |
CASSELBERRY FL 32707 & i TR
|
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
|
SIGNATURE I
Signature, typad or printed name of registerad agent and utte if applicabla {NOTE: Registered Agant signature required whan reinstating) 4 CATE
) o e ) T
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8e
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Tr‘usl Fund Contributicn. Addod 16 Fos
{See criteria on back) O Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE Ds 3 palste TITLE ' [ Change [ Addition
KA PAGET, MARILYN G NavE
STREETADDAESS | 126 DEW DROP LN STREET ADDRESS
urv-st-2¢ | CASSELBERRY FL 32707 omy-s-27
TILE DPT O delete TITLE | [ Change  [J Addition
NAME PAGET, LEROY S. NAME |
STREET ADDRESS | {126 DEW DROP LN. STREET ADDRESS !
ar-st-2¢ | CASSELBERRY FL 32707 -T2 L
e - [ Delete TITLE * - i - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-21P
TITLE [ oelete TITLE ] Change [ Addition
HAME NAME 1
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP |
TILE [ Delete TIME ! [ change [ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS %
CITY-8T-2IP CITY-8T-2IP |

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repgetiedgue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg’® wred to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an afiress, wi S @Q/V‘ L Jﬁ/ /ﬁ ¢a7 ggy_gggg
l

SIGNATURE:
Dag ' Tedumea Phore #
iy |

CR2E034 (9/99)



