..2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # H20125 . Jun 06, 2000 8:00 am

1. Entity Name ACOCl& S'Q_f\/( cey IF\C '
_ ) . _—  Secretary of State
() bO\ Cla ssic Cleanem (/ 06-06-2000 90173 017 ***150.00

Principal Place of Business Mailing Address

(240l US Huwy T
Sebasdian , FL 22458 UuusS6134

' 2. Principal Place of Business e 3. Mailing Address ‘-#L_

(240 ¢ OS Hwy™ | (346 VS Hagy !

Suite, Apt. #, etc. ! Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State B City & State - 4. FEI Number Applied Far
Sebastan , FL | Sebastan, T 5G. 2 ySz0€ ol Appicab |

Zip Country Zip Country L o] e et e B (e $8.75 Additionat

3 Z? 58 _J;@dcg_n‘ P‘\ "&r 22855 - - TS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address {P.0. Box Number is Mot Acceptable)

City F L Zip Code

N
i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signalure, typed or printed name of regislered agent and tile f applicable (NOTE. Registered Agent signature required when reinstaling} DATE
9. 1hlsflt':.orporatpn is el:gml;z :lo s?nffydns Intangible 10. Election Campaign Financing $5_00 May Be
ax i |n.g rgquxremen anc: elects 1o ¢o so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) |
11, o ~ TOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE Pr est o E_My- [ Delate TITLE [ Change [ Addition
NAME NAME
" hepdore . A hn eman s
STREET ADDRESS 3565 MOLr‘Hn og Lo - STREET ADD
€Ty -ST-2IP Vero Beem oy, BEL 32967 oNY-ST-ZP
TITLE [ Delste TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) [ cmy-st-zP e s S —_ ——— . = -
TLE ' (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P CITY-ST-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ’ O petete TITLE O change ] Acditicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST7-ZIP . CITY-5T-2IP
©OTMLE o [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certily 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 informaticn
indicatéd on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or thef retsiver or trustee e wered tg execute this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attaghme, ith an gddress NAjth al erdike empowered,

SIGNATURE: ___7 heeodo J. Ahneman Apr. 29, 2000 5671~ S8F-SSiy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #




