T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060516 Jan 14, 2000 8:00 am
i 1. Entity Name S
;; ecretary of State
; IRENE & AL'S CLEANING SERVICE INC.
: 01-14-2000 90023 041 ***150.00
r _
i Principal Place of Business Mailing Address
£ v :
i 7499 46TH AVENUE NORTH LOT 15 7499 46TH AVENUE NORTH LOT 15
: ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709-2530 AUUVUS &Y
]
Iff
i 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & Slate 4. EF| Number — | |Applied For
| &7- 3590774 I
' Zip Country “ip Country 5, Certificate of Status Desired ] $8'75 Addilional
H Fee Required
= 8Name and Address of Current Registered -Agemt—— -= =T 7 N and Address of Now.Ragistered Agent . ——
Name
DOGGETT, ALLEN B Streel Address (P.O. Box Number is Not Acceptable)
7499 46TH AVENUE NORTH LOT 15
ST. PETERSBURG FL 33709
I City FL l 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
Signatura, typad or printad name of registered agent and ttle i applicable (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . N )
i- Tax fiting requiremert and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. Electlon Campaign Financing 0 $5.00 may Be
] - rust Fund Contripution, Added to Fees
f (See criteria on back) Make Check Payable to Department of State ;
E 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i TITLE [ Celete me P — [3Change [+
Al B, Do4aETT
HAME NAME S EBPuE N £ETOE
STREET ADDRESS sireET AD0REss | P97 7
CITY-ST-2IP ov-ste |\ SE e G ne , Fr, 370G ]
e O Delere e v P |FREVE /";96‘ &T77 loT /6/ COlchange [
NAME HAME Foae S N 4O ‘
STREET ADDRESS STREET ADORESS __5'/, Prrces ool ; L, 32009
GITY-ST-2IP CITY-§T-2IP
TITLE [ -Defete——— ”"NTLE‘—‘”S—"‘ /4/@1-3-‘:%1“357.2'___“’__5%@@_,[! s
NAME NAME T PT G e . foi S
STREET ADDRESS STREET ADORESS | 24 ,4:'7'4?1& oy L2, 88029
CITY-ST-2P CITY-ST-2IP
TITLE : 1 Delete me g |[fPlEw BiDoGeE T P (] Change [ **--
HAME NAME DY GG YL EH E, . }’ 209
STREET ADDRESS ! STREET ADDRESS 57{ ,a‘, FEes S/46, F‘ PR
: CITY-ST-2IP CITY-ST-21P
i TmLE L] Delete TITLE [ Change [0 *=--
i NAME . NAME
: STREET ADDRESS | , . STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-81-71P CITY-ST-2IP

13. ' hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of the corporation or the receiver or trustee empowered-e, execute this report as required by Chapter 607, Florida Btatutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addrass, wil er like empowered,

SMGNATURE AND TYPED OR PR E& NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

) ")Hi"\rnf . .
SIGNATURE: o ACHIEY) 4/\5 L s 227~ -§a 72



