e |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  H53595 Secretary of State

FILED

||
May 15, 2002 8:00 amé

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repg supplermnental 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 carporation or piver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other like empowered.

SIGNATURE: _ NS LB A G SR 2D zolre. U 2. A73927¢

SIGNATURE AND TYPED OR PRINTED NAME QP /GaUlG-BTFICER OR DIRECTOR v Cate "~ aytima Phone # '

1. Entity Name E
ADVANCED CARPET CARE, INC. (05-15-2002 90039 016 ***150.00
Principal Place of Business Mailing Address
609% SILVER STAR RQAD 6099 SILVER STAR ROAD
ORLANDO FL 32608 QORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address ”II"" Im I“II |”I| Im”l'll |’|| |’|“ IIl" Iml III“ III“I'I” ||||
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2683057 Not Applicable
2o Couniry Zie Couniry 5. Certificate of Status Desred (] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= —-—HOBINSON’-EAUI-‘“ = : - —— ——i—Streel Address (P.O, Box Number is Not Acceptable) 2=
5776 LAKEVILLE RD. -~
ORLANDO FL 32818
City FL Zip Code
8. Thgéabo e ts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. \
SIGNATURE
% S\gnah?a.’ry'ped or printad name of registered agent and tit\e‘@glifablei {NOTE: Registered Agsnt signature required when reinstating) CATE
‘ S e ) n
9, This corporation is eligible 1o satisfy its Intanginle FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{Ses criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition §
NAME ROBINSON, PAUL NAME 2
STREET ADDRESS | 5776 LAKEVILLE RD. STREET ADDRESS §
CITY-S5T-2IP ORLANDO FL CITY-ST-ZIP b
o
TIMLE D O pelete TILE [J Change [ Addition | &
HAME ROBINSON, WILLIAM JAMES NAME
sTReeT avoress | 2925 LANTERN DRIVE STREET ADDRESS
orv-st2p | SOUTH DAYTONA FL 32119 oiTy-57-2p
TITLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
GIE e e e [ Dot ST o o [} Chanye — [)-Addition= ==
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




