A

T (UBR)

2001 UNIFORM BUSINESS RE?Oh

31

FILED

DOCUMENT # PO0000016280

1. Entity Name

SEVCO CLEANING, INC.

Secretary of State

(03-12-2001 90504 020 ***150.00

Principal Place of Business Mailing Address

1884 LAKE HILL CIR. 1834 LAKE HILL CIR."
ORLANDO FL 32818 ORLANDO FL 22818 ° .-
porrame s

2. Principal Place of Busingss 3. Mailing Address

A

Suite, Apt. #. etc. Sulte, Apt. #, elc,

X0 NOT WRITE IN THIS SPACE

City & Siate Cily & Stale 4. FEI Number ’ - Applied For
"),‘%’ 34’3 0 J & 7 Not Applicable
Zip Counlry Zip Country - ) $8.75 additional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
LR TR E D e — B T T T Name ST T T T - o e T T
SEVERANCE, LUAINA
Streat Address (P.O. Box Number is Not Acceptable;
1834 LAKE HILL CIR. ¢ preble}
ORLANDO FL 32818
Gity FL I Zip Coge
8. The above named entity.submils this statement for the purpose of changing its ragistered office or registered agent, o both, in the State of Florida,
SIGNATURE ’ . -
Sgnature, typed or pricited neme of toglstered] agent and e § applicably. {NOTE: Ragisteraa Agent Sipnature raquinsd whan reinsanng) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!I! FEE IS $150.00 10, Election Campaian Financin
Tax filing requirement and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 0. T,,ﬁg:";g:i o o fgﬂ?o"ggz 8
(See criteria on back) Make Check Payable to Department of State g

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Mar 30, 2001 8:00 am

indicatad on this report or supplemental report is true an

ith an acdress. win all othar like empowered.

chenged, or on an attachme

SIGNATUR

13. | hereby certity that thé information suppiied with this filing does not quality for the exemption stated In Section 1 19.01'?3}(1). Florida Statutes. 1 lurther cerlify that the information
accurate and that my signature shall have the same legal effect as if made under sath; thal 1 am an officer or director

aof the corporation or the receiver or trustee empowered to exacute this report as required-by Chapter 807, Flarida Statutes; and that my namo appears in Block 11 o Block 12 it

Yor-a9ds337

BIGNATURE vﬂi&u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl

Daytime Phone 8

11. OFFICERS AND DIRECTORS 12, _

TIME % esi df p'f' 2 delete e [ change (] Addition §

NAME Lupirn Sever ANCEs, NAME =

STEETAOORESS | s &Fd (Ake #{LL & zc/-:.. STREET ADDRESS §

ar-st20 | orfevde  Fl. 32E(8 GIrv-sr-2p 5

T Viee Persidest O pests me O chage [ Addition g

HAME S e C.oows HAME :

sTeeTa0bess | 5/ % Aald ST STREET ADDRESS

arv-stze | Ocoee Fl 347/ ciTy-51. 2P .

TITLE Reasur e O peete TME Ocnange [ Addition
e Feppk G- Sedeeqoee  —  RBwe - | - o .
“SHETIOONSS | [ gy calie HCC Ciedle T STREET ADDRESS” ’ - -

CIFY-ST-2F Oelando ] Zafi& CITy-ST-2

me . 3 eleta TILE Ol crange  [J Addition

HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T- 2P

Tne O oelere TmE Dchangs  [J Addition

HAME NAME

STREET ADORESS STREET ADDRESS

OITY-S1-2IP CHTY-ST- P

me T Deiete TmE Jcrange ] Addillon

AME NAME

STREET ADURESS STREET ADDRESS

Cy-5T-2F GITY-ST-ZP



