2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000003277

PRO-CLEAN JANITORIAL SYSTEM, INC.

Principal Place of Business

4411 BEE RIDGE ROAD
SUITE 401
SARASOTA FL 34233

Mailing Address

4411 BEE RIDGE ROAD
SUITE 401

SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 22, 2002 8:00 am|

Secretary of State

(05-22-2002 90071 021 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0431080 Applied For
Not Applicable
Zi Countr Zi Countr i
P 4 P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
LRSS~ = Ntarhé- and ‘Address ot Current Registered Agent ™~ - =7 Nameand Address of Naw Registered Agent
Name :
HAY' LINCOLN $ Street Address (P.Q. Box Number is Not Acceptable)
7327 PALOMINOG TRAIL
SARASOTA FL 34241
City FL Zip Code
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 registered agent and title if applicasle. {NOTE: Registerad Agent signature required when reinslating) DATE
9. This corparation is eligitle (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

Cd

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [Jchange [ Addition
NAME +AY, LINCOLN § NAME

sTReeT ADDRESS | 7327 PALOMINO TRAIL STREET ADDRESS

cmy-st-zp - |SARASOTA FL CITY-ST-2IP

TITLE VPT 3 pelete TITLE [JChangs  [] Addition
NAME HAY, YVONNE C NAME

STREET ADDRESS 17327 PALOMINO TRAIL STREET ADDRESS

omv-s1-ziP __ |SARASOTA FL. e e e e BetmyesTaRe L e - e e me e

TIME VP O Delete TITLE [ Change [ Addition
NAME OLLAR, SCOTT | NAME

STREET ADDRESS | 7327 PALOMINA TRAIL STREET ADDRESS

or-s1-2P  |SARASOTA FL 34241 CITY-ST-2IP

TILE S [ Delete TITLE (] Change [ Aadition
NAME OLLAR, CECILE - NAME

sTheer aooRess | 7327 PALOMINO TRAIL STREET ADDRESS

CITY-ST-21P SARASOTA FL 34241 CITY-ST-2IP

TLE O etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplerpentg
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

] o

port is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer

CR2E034 (9/01)

Ao o2 () 7457167

SIENATURE BNEFLRED OR PRINTEDNALE OF stlNG OFFICER OR DIRECTOR

Pr tiAstee dpars eris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: f exmpowergd.
irs N Y LS
: Q N R DZ;M S/ J/ %‘f 16
7

Date Day(irrfa Phone #



