| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Aug 26,2003 8:00 am

DOCUMENT # POR 000 /3% 2/4 Secretary of State

1. Entity Name 08-26-2003 90023 045 ***550 00

Cleanmg Luncepts OF Jacksawie Inc.

Prncipral Place oi Buginess Mailing Address

2/51 St Marbns DR. vy 57 oW rowt w ste
JackSenvirle, H. 3224,

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, 2ic. Suite, Apt. #, alc.
uite, Apl. #. & HILE. ARL ., u1c [0 CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Numbar Applied For
B7- 114/ 3324 Not Applicable
Zi Countr Zi Countr . -
e Y P y 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - e Nam?_ P . m e e e L R I .
A S Ad (PO. B
. trest Address (P.O. Box Number is Not Accaptable
* 3617 CROWN POINT RD STE 4 pranie)
JACKSONMLLE FL 32257
City FL Zip Code
| 8. The above pamed entity submils this statemenit for the purpose of changing its regisiered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGMATURE -
Sigaulure. yRed of phnieg Nueitie O FEQistErdd agent 40a otle i upplicabile. INOTE: Ragistorsd Agent signaturg réquirac whan reinstabng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributian. {1 . Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 11
NILE DF [ petete TiLE [ change [ Additicn
(14ME AlLCANIara / CAR Ll’f_o ; NAME
SREET AODRESS |2/ S S MArfIng DR.W ! STHEET ADBRESS
() -
unst | JgeSenve /e Fl 3234L CiTY-$1-2p
TILE bV [ Delete N Rt (1 change * (7 Addition
HAWE M”—LLOAYI vika® NAME
swtraniess | /S0y PeRRY ST At 6 STREET ADDRESS
an-stae Y S ekfon o b Fl 32366 CY-ST-2IP
Tint O Detety - T Cd crange ~ [J Acdition
“;\‘ﬁg--——' - ——— AT e S =Ty, T R D g o S i NAME T T T T e T T T S e e ST .
STREET ADDRESS STREET ADDRESS
CWY-ST-2w CIy-ST1-2IP
TIILE O Gelete » TLE : [ changs [ Addition
WAKIE NAME
STREET ADDRESS STREET ADDRESS
CTY-4T-21P CITY-ST-ZP
TimE ‘ L] Detete 1 O change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CHY-5T-2P GITY-ST-8P B . -
TILE / ' [ Delete TITLE (Jomange [ Addition
HAME NAME . : -
STREET ADDHESS STREET ADDRESS
CHY-5T-ZIP CITY-S1-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or diractar
of the corporation or the receiver or Irusleg aempowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
c:nanged. or on an attachment with an address, with all other like empowered. * ;10 .
A i S
smnmune;__%ﬂ L g I S - Y
GNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Daile Qayiilria Phcne # J

AY  $L¥S000

A TR AT



