2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F97000005348 oy of Stata™

CR2E034 {9/99)

B&M OFFICE CLEANING, INC. 01-22-2000 90003 003 ***150.00
Principal Place of Business Mailing Address
9% BONNIE J. WYNN % BONNIE J. WYNN
27831 RIVERWALK WAY 27831 RIVERWALK WAY 9 0 0 1 4 8
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341348689
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number N Applied For
54 1504868 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B = - —— = T . o[ Name— . - v T
JODER' MARJORIE J EA Street Address {PO. Box Number is Not Acceptable)
802 ANCHOR RODE DR
NAPLES FL 34103
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or teth, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registered agen and ttle if applicable (NOTE: Registered Agent signalure required when rainstating} DATE
i ion is eliqi isfy i e
9 Thls;'orporatpn is eligible to satisfy iis Inangible FILE NOW!!! FEE iS_ l$150.0’0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIREGTCRS H KB ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P (1 palete e [ Change [ Addition
NAME WYNN, BONNIE J NAME
STReer ADDRESS | 27831 RIVERWALK WAY STREET ADDRESS
orv-sr-2¢ | BONITA SPRINGS FL 34134 cirv-sT-2p
THTLE v [ Delete TME [ change [ Addition
NAME WYNN, MARK W NAME
smeeT AnDress | 285172 GOLF LAKE CIRCLE STREET ADDRESS
arv-st-2¢ | BONITA SPRINGS FL 34135 ciy-st-2¢
TE ST [ Delete TITLE Cchange [ Addition
NAME | WYNN'BRADA™ — -~ == - © mRMAMEr - e e - . 3
sTReeT AcpRess | 22017 SEASHORE CIRCLE STREET ADDRESS
GITY-51-21P ESTERO FL 33928 CITY- ST-21P
TME [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TIME O Delete TITLE dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tee 5 Oelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
13. | hereby certify that the infermation suppliad 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addresg, with all other fke empowered.
Vil e m 154492
SIGNATURE: : 1Y R A /f g ey uh.:-D 0 /7 ’)ll -5’ ?
. 7 SIGNATURE AND WR PRINTED NAM# SIGNING OFFICER OR DIRECTOR ] Dalg \ 7/ Dayiime Phona #




