2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90097 019 ***150.00

DOCUMENT # (381840

1. Entity Name

SUN COAST JANITORIAL SERVICES, INC.

[Erv

Principal Place of Business

1025 FLORIDA MANGO RD. #4
W. PALM BCH. FL 33409

Mailing Address

1025 FLORIDA MANGO RD. #4
W. PALM BCH. FL 33407-2002

2. Principal Place of Business

5LH 2 Corpornye \WaN

3. Mailing Address

se47. Corporaie \Way

Suite, Apl. #, eic.

W. P B FL 32M0N0

Suite, Aﬁl. # elc, J

() - Po\ E)C/\m

Y

AT RS RV

T

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
i P Ach | =L 59-2342837 Nat Applicable
Zip Country Zip Country " . $8.75—Additional
2 A o1 USA 3 ?»{ dl‘ } \A,SQ. 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FONTANA, JOSEPH
721 SHORE DR
VERO BEACH FL 32963

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

City FL 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 Flonda
SIGNATURE
Signature, typed or printed name of registerad agent and titte If applicebia. (NOTE" Regpstered Agent signatura required when rainstating) DATE
i
sy~ P NOWHY FEES $150,007 @ -v | rev_ 6 s ‘ P S e
By R e B S e <5 | A0: Election Campaign,Financing. - ; a k|
* " Aftor MAY'1, 2000 Fee will-be'$550.00 " [¥ = erion ETEM 6:- _ . $5.00 Mayge

sAiTrlist Furid Contritiition. -
R ARIL TR h

| "Added'toFees "’

 Make Check Payable to Deparment of State:

11. OFFICERS AND DIRECTORS 12.

CR2E034 (9/99)

TIILE PT O Delste TITLE [0 Change [ Addition
NAME FONTANA, JOSEPH NAME

streer acoress | 721 SHORE DR STREET ADORESS

CITY-ST-2IP VERO BEACH FL CITY-5T-ZP

TmE Vs {1 Detete TITLE [ change ] Addition
HAME FONTANA, MARY o [ e

stheer acohess | 721 SHORE DR STREET ADDRESS

CITY-ST-2P VERO BEACH FL CITY-5T-77

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TI7LE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TNLE [T pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-ZIP

13. | herelsy 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 infermation
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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an agdress, with all other like ampowered.
AT A AT T [r,""e,f' FYe; -
SIGNATURE: 7% ﬁf;ﬂ S/ 410~ %811
Dayuirme Phone #

.:'z 3"073"00

- b — 1

(/ SIGNAFURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




