2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H53595

1. Enlty Name

ADVANCED CARPET CARE, INC.

. -
wi o .r"

Principal Place of Businass

Mailing Addrass

% PAUL ROBINSON % PAUL ROBINSON
5776 LAKE VILLE RD. 5778 LAKE VILLE RD.
CRLANDO Fi. 32618 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address

LH3G8 Q‘E\\%r tan W

084G gluer v 4

Suite, Apl. #, elc.

Suite, Apt. #, ete.

4/17/

FILED
May 05, 2001 8:00 am
Secretary of State

04-17-2001 90006 006 ***150.00

A

00 NOT WRITE IN THIS SPACE

Gl ¢ F\\
City & State ’ City & Stat 4, FE Numbar Apphied For
e (( ando |, ?&\ 39-2683057 Not Applicable
: 2103 Country Zip Coun - ; $8.75 Additional
2 % o g a mM 3 }‘% 6‘? 5. Certificate of Status Desired [} ¥oo Required
i d cne
6. Name and Address ofLurrent Registered Agent J 7. Name and Address of New Registered Agent
' Name

ROBINSON, PAUL
5776 LAKEVILLE RD.
ORLANDO FL 32818

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

[}

City

Zip Code

FL

SIGNAJ_URE

ils this statement for the purpose of changing its regfstered office or registered agent, ar both, in the State of Florida.

g oD N

— ~Signamire: typad of brinted name of segislored agent and tle i sppleatla, . INOTE: Flegisorad Agert

recuired when rei

DATE

holey

9. This gorporation is eligible to satsfy iis Imangible
Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 -
TILE FD 1 pelete TIRE Ochange Tl addiion | S
HAME ROBINSON, PAUL NAME ' S
SIREETADORESS | 5776 LAKEVILLE RD. STREET ADDRESS : 3
CITY-ST-ZIP ORLANDO FL CIY-gT-2IP 2 a

~ 1L D 0 Delere TME 7] L] Addition %
e ROBINSON, WILLIAM JAMES e Rabinsen o Wem James.  /ADhres
staeeT apokess | 3001 TRADEWINDS ROAD emeowess | 9935 Jandern D dnarge
oIStz | RLANDO FL EM-SEIP | Goertin 'Dnzllim sl 3I2g
THLE [ petere TME fge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CHTY-SF-21P
e 3 Detete aMme [Qcrange T Addition

¢ NAME T el oo e L e _NAME s i e
STREET ADDRESS SVREET ADERESS — da
CHTY-ST. 2P CITY-ST-ZP
TILE O peiete TINE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P GIY-§T-2P
TME [ pelete THLE {Change [ Addition
HAME NAME
STREEF ADDRESS STAEET ADDRESS
CY-5T-21P CY-5T-28

13. | hereby certi

changed, or on an anag/nyem with an addres

that the.lnformation supplied with this filing does not qualify for the exemption stated in Seclion 119.07§SXi). Florida Statutes. | further Cerlify that lhe infermalion
indicated on this repgft oPsupplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that 1 am an officer or diretior
of the corparation or e regeiver or trusies ampowered to axecule this repor as redgt by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 if
ith all other like empowered.

\

SIGNATURE: __ Co. ) %

tes

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR INRECTDA

Y z&;\m NG T390
Date " Daytna Prona 9




