2000 UNIFORM BUSINESS REPORT (UBR)

OLEN FILED
DOCUMENT # H09773 Mar 30, 2000 8:00 am

DEPENDABLE LAKESIDE CLEANERS, INC. Secretary of State
03-30-2000 50048 009 ***150.00

Principal Piace of Business Maliling Address
% PRESTON ANGEL % PRESTON ANGEL
4312 HERSCHEL STREET 4312 HERSCHEL STREET
WACKSONVILLE Ft. 32210 JACKSONVILLE FL 322102210
Suite, Apt. #, etc. Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS‘SPACE

City & State City & State 4. FEl Number 50-2423368 Applied For

Noct Applicable

Zip Courtry Zp Country 5. Certificate of Status Desired [ $8-19 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGEL’ PRESTON Street Address (P.O. Box Number is Not Acceptable)
4312 HERSCHEL STREET
JACKSONVILLE FL 32210
. City FL Zip Code

8. The above named entity subimits this statement for the purpase of changing its registerad office ot ragistarad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicebla. (NOTE. Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILiE‘ NOW!!! FEE IS $150.00 10. Slecti i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T oction Campaian Pnanend fgﬁ%“gﬁ:e
{See criteria on back) {:| Make Cheék Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TITLE [JChange  [J Addition
NAME ANGEL, PRESTON NAME
saeeT DDA | 4312 HERSCHEL ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE v ' : } [ celete TILE ‘ [ Change [ Addition
NAME | EBERHART, TAMM! A - NAME g -
sTREeT aoaess | 6104 SUWANNEE RD STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32217 CITY-5T-ZIP
TITLE S O pelate TILE [ change [ Addition
NAME ANGEL, HELEN HAME

sTreet apDRess | 697 CREIGHTON RD

STREET ADDRESS

om-s1-2p | ORANGE PARK FL 32073 CiTY-51-7P

TITLE [ pe'ete TITLE [(J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2IP CTY-57-21P

TILE 2 Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [J change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd 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 {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

E OF SIgIING OFFICER OR DIRECTOR Date Daytime Phane #

il 32logfo0  #Y3 rff/%':zJ

CR2FN34 (9/99"



