2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000094315 Apr 11, 2001 8:00 am ~
1 iy Narng ecretary of State

CARPET CLEAN, ING. 04-11-2001 90116 021 ***150.00
Principal Place of Business Mailing Address
HAG7-AUTUMN-WIND-LOCP-——= = — 77~ “11437-AUTUMN WIND'LOOP - ~ S i
CLERMONT FL 2471t CLERMONT FL. 34711 7 4 0 8 3 u
Suite, Apt, #, stc. Suite, Apt. #, elc. DO NOT.WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3351661 Appliad For
Not Applicable
Zi i iti
P Country Zp Gountry 5. Cerlficate of Status Desies.~ []  $8+79 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, EDWARD P Il
Street Add P.C. Box Number is Not A tab
13543 E. HlGHWAY 50 ree ress ( ox Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Cede

8. The above named entity submits this staterent for lhe‘purpose of changing its registered office or registered agent, or both, in the State of Florida.

\ -
smwmué——/ \—/S y-g—o/

Signatugd typed or printed name of registerad agent and title if applicable (NOTE: Reagistared Agent signatyre requirad when rainstating} DATE
_-9._This corporation.is eligible fo satisfy its Intanginle |, .~ -~ ~.FILE. NOWI! FEE IS $150.00 . _ . ] 10=Elostion G o )

N BRSO RS s =10~ - F cing —— ———85: ‘Bg~—I—

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Ttﬁil’gﬁ'ndﬁg g’\i?&tiii neng O fc%eodﬁoh;‘;:ge

{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D L7 Delete TITLE [@Change (] Addition | S
NAWE DUVALL, SCOTT NAME n 6\); =]
stReeT aDDRESS | 261 CRESTVIEW DR STREET ADDRESS j i ‘-{ 37 4 s 3 4)7 / / 3
onv-st-2¢ | CLERMONT FL 34711 oiTY-S1-2P alermont = -O%7 g
TITLE D [ Delete TITLE . { @fCrange [ Adaition =
N DUVALL, SCOTT NE 11437 d
STREET ADDRESS STREET ADDRESS
il 261 CRESTVIEW DRIVE o l ef'm F/ ey I]

-s-2¢__| CLERMONT FL oiv-ST-2p
TITLE [ petste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P

—4— —

TITLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE [ elete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
T - ~ <=~ O-Delete- _TITLE U [l Change  [] Addition
NAME NAME o - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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; thal | am an officer or director
of the corporation or the receiver or trustee smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, |||  all other likg empowered.

SIGNATURE:

A CoWN A

SIGNATURE AND TYPED OR PR




