2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82791

1. Enlity Name

ACOUSTAKLEEN OF CENTRAL FLORIDA, INC.

-~

Principal Place of Business

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

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90288 024 ***150.00

§

Qi

§

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumzer  §Q-9R04542 Applied For
Not Applicable
Zi Count Zi Count it
° & P ry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ PAGET, LEROY 8. T T T _St 1&1& : (P.O B E Vb ‘-;\JA lmA—_ ‘ tablg)
ree ress (P.Q. Box Number is Not Acceptable
126 DEW DROP LANE g
#72 .
CASSELBERRY FL 32707
City FL Zip Cade
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 printed name of registerad agant and title if applicabla (NOTE: Registered Agent signature raguired when reinstating} DATE
B I e TR et RSO rC R : - - . ] -
9. This corporation is eligibl€ to satisty its intangible FILE-NOWIII_EEE IS $150.00. . . 107 Election Campaign Financing ~ $5:00-May Be

Tax filing requirement and elects t¢ do'so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back} ) | Make Check Payable to Department of State

11. . - . OFFICERS AND DIRECTORS h I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme DS O3 Daletz e Olchange 0] Addiion | 8
NAME PAGET, MARILYN G- - NAME e
stReeT aporess | 126 DEW DROP LN STREET ADDRESS 3
CITY-ST-ZIp CASSELBERRY FL 32707 CITY-5T- ZIP ]
T DPT ) Dslete P e Ol Change [ Addition %J
HAME PAGET, LEROY S. NAME
staeeT Anoress | 126 DEW DROP LN. STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TITLE [ Detete TILE O cChange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-7IP

| TITLE e [ =i omiaregez s =~ = emmm —mmes = =[] Dty ~TITLE [ - ’ T~ Tehangs LT Addigon |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-5T1-2P
TILE (7 Delate TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, of on an attachment with an a

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
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 recefver or truste owered 10 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ressjwith all other like empowersd.

SIGNATURE:

@y S, /Qiéevn/%/mﬁ" i//é - %%W!Zizg

SIGNATURE AWD TYPED O PRINTI

NAME OF SIGMING OFFICER OR DIRECTOR

Data Dalftime Phone #




