2000 UNiFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000020001

1. Entity Name

Jul 19, 2000 8:00 am

UNLIMITED CARPET CARE, INC. e Secretary of State
DT ey 07-19-2000 90007 045 ***550.00
Principal Place of Busingss Mailing Address
6841 DABNEY ST P.0. BOX 61641
FT MYERS FL 33912 FORT MYERS FL 33906
SVLI LR RVRTE W]

S— O O A A
08 San PCadma CGr- 00 Lok Ll

sze Am #, elc. N 0 Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

ty & Slate . ity & State 4. FE| Number 65 05 Applied For
%Y"\‘ LA'E,(O { F'\ %’ Hu{f& o\ 72953 Not Applicable

o000 | Ten. | Beao | B e

5. Certificate of Status Desired a

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- - o oo e s Mame

ERICKSON, KEN J

ER N

6641 DABNEY ST

Street Address (P.O. Box Number is Not Acceptabla)

FT MYERS FL 33912

City

FL Zip Code

8. The above nam?@bmlts 1h|yslatern
SIGNATURE A/

'a purpose of changing its registered office or registered agent, or both, in the State of Florida.

"'ll II'OO

Etuvre‘l’-_vm printed narma of regustered agent and 4fle if applicabla. {NOTE: Registered Agent signature required when reinstatng) - DATE
.9. This corporation is eligible to satisfy ils intangible : FiLE NOW!I! FEE {S $550.00 10. Election Campaign Financin
wo Jax filing requirement and elects to do so. _Atter SEPTEMBER 13, 2000 Min. will be $750.00 ) Trus'.lgz od gg; ?tr?buﬁg’n. 9 O fz“‘?ﬁo"‘gﬁi‘?e
(See criteria'on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete. TITLE [ Change [ Addition
nwe o, ERICKSON, KENNETH NAME
streeT ADDRess | - 6841 DABNEY ST - STREET ADDRESS
CiTY-ST-2IP FT MYERS FL 33912 CiTY-ST-2IP
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZiP CITY-ST-2P
I nme _ o . - O oelete e _ A . [J Chenge [ Addition
NAME i ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ) [ pelete Tme [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP CITY-§T-2IP
ATLE 3 peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ celete TITLE ] Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-21P

13. 1 hereby certify that the information supplis
indicated on this report or supplemental éport is irue
of the corporatron or the receiver gg trugtte empop

fin accurate nd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phone #

g with this fifing does not qua'nfy for the exemption stated in Section 119.07{3)()}, Florda Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/00)



