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FILED

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

: indicated on this rgport-ac 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 directar
of the corporationQ Keiver or trustee empowered to execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an } prit wnh an addresg, with all other like empvred

SIGNATURE: C"”"A rAS Bs GS-'\:Z"&*&A« Qv*c& Y203 Y7 0294938

ASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

2003 FOR PROFIT CORPORATION g
=g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT #  H53595 Secretary of State >
1. Entity Name 05-05-2003 90196 033 ***150.00
ADVANCED CARPET CARE, INC.
Principal Place of Business Mailing Address
6093 SILVER STAR ROAD 6099 SILVER STAR ROAD
ORLANDO FL 32808 ORLANDO FL 32808
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘268305? Nct Applicable
Zi . -
P Country o Country 5. Certificate of Status Desired O $8.75 Aqditonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOB]NSON’ PAUL Street Address (P.C. Box Number is Not Acceptable}
5776 LAKEVILLE RD.
ORLANDO FL 32818 -+ ;f-% -
"-
City Zip Code
B The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
+ the obligations of registered agent. /
“SIGNATURE : ¢ Y/Z6/o3
'.' s ;_- xr Signaturg, yped or pr‘mted nama of registared agent and e if applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
S {
il - FILE NOW!!! FEE IS $150.00 . . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State .
10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIHE PD O De'ate TILE O change [ Additon | &
NAME ROBINSON, PAUL NAME =]
streer anoress | 5776 LAKEVILLE RD. STREET ADDRESS g
orv-sr-zp | ORLANDO FL-- - CITY-ST-21P g
TILE D [0 Dalete TITLE [ change [ Addition El_::
NAME ROBINSON, WILLIAM JAMES NAME
STREET aDDRESS | 2925 LANTERN DRIVE STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA FL 32119 CIY-ST-2P
e [ celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Detete TILE CJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2P
TITLE O Delete TILE [1Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Detets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP




