2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001090 Mar 07, 2000 8:00 am

1. Enty Name Secretary of State

CLEANEVENT INTERNATIONAL, INC. 03-07-2000 90048 031 ***150.00
Principal Place ¢f Business Mailing Address
-=: MARIETTA BLVD 1251 MARIETTA BLVD . .
“ GA 30818 ATLANTA GA 303184140 {2204
B us
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58—2308599 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = Name -~
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 323012525
City FL Zip Code

8. The above named entity submits this statement for the purpase 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 applicable {NOTE: Registerad Agen signature required whan reinstating) DATE
9. This corporation is eligible Lo satisty its Intangible FILE NOW!I! FEE S $150.00 10, Election C. an Einancin
Tax filing requirement and elocts 10 do so. After MAY 1, 2000 Fee will be $550.00 - Election ampaign inancing 0 $5.00 May Be
= ? Trust Fund Contribution. Added to Fees
(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
TITLE CcD : [ Delete TITLE Y [ change SR adition
NAME LOVETT, CRAIG W NAME sewa BanedY
STREET ADDRESS | 7 LAUREL GROVE streer sonness | 29400 | Poaciiderar @A g2
CMY-ST-2P | BLACKBURN 3130 AUSTRALIA CimY-ST-20p t{anka. GA 303085
TILE VD [ belete TITLE [7] Change [ Addition
NAME LETHLEAN, LINTON R NV
STREET ADDRESS | 293 FLEMINGTON RD STREET ADDRESS )
i
CMY-ST2F 1 NORTH MELBOURNE AUSTRALIA cimv-st-2p
e PD ' - = .= = ¢ [Iosete -— THLE - . [ Change [ Addition
NAME LOVETT, PAUL R NAME
STREET ADDRESS | 8599 SUMMERVILLE PL STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IF
TITLE ) 7 Delete TIMLE {1 Shange ] Addition
NAME NAME
STREETADDRESS [+ . . . STREET ADDRESS
CTY-sT-Ir [F S Lm0 A CITY-ST-2IP
TITLE e : [ Delete TIMLE (J Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2P CITY-ST-21P
TTLE [ Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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 report or supplemental repprt is true and acoweste and that my signature shail have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or truefegmpowered 1ekaelte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attachment with, 465, with a#0iher like empgwered

SIGNATURE: _ S/ O/ i WUaled  qoy-$47-95€9

4 g’ ’
sus:m)ﬂs AND T(PED on‘Fﬁmjn NAME OF *hums OFFICER OR DIRECTOR Cate Dayurne Phane #

CR2E034 {9/99)



