2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HB81485 May 04, 2000 8:00 am
1. Entity Name S t f St t
AF.C. FLOOR CARE AND JANITORIAL SERVICE AND SUP ecretary ol State
05-04-2000 90132 024 ***150.00
Principal Place of Business Maiting Address
11815 N. ARMENIA AVE. 11815 N. ARMENIA AVE.
TAMPA FL 23612 TAMPA FL 336125047 1M
us - us E 0 0 8 1600
Suite, Apt # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2589521 Not Applicable
Zip - .1 Country Zip Courmjy | 5. Gertiticate of Status Deswod  — [ ’%gfd Lt:\i.:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WIRTH, ALAN A. Street Address (P.O. Box Number is Not Acceptable)
13106 TIFTON DR
TAMPA FL 33618
City FL Zip Code
8. The apove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title «f appffcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOWI1!! FEE IS $150.00 10. Elaction C - Fi .
Tax filing raquirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 May Be
2= o Trust Fund Contribution. Added 1o Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS » 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete - TTLE : [ change ] Addition
NAME WIRTH, ALAN A. NAME
STREET ADDRESS | 13106 TIFTON DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TILE D {7 Delete TLE [Jchange [ Addition
HAME WIRTH, LINDA D. NAME
sTREeT ACDRESS | 13106 TIFTON DR STREET ADDRESS
CITY-ST-2IP TAMPA FL ) CITY-5T-2IP B o e
TiTE ' O elete e Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITy-8T-2P
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
iTE 7 Delete TITLE ] change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-71P CITY-ST-2P
TILE O Detete MLE [ charge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P

emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
dd to exgCufp th uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thigYiling does not qualify for the
indicated on this report or sydplemental repon is trj)
i or trustee empo

th an address, w,

of the corporation or the
changed, cr on an attach ]
SIGNATURE: ,}_f_ﬁ‘ )7 AT RYAn A, Wirth 4725700 813-933-6049

\@(GH SEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phons #

CR2FN4 /0/a0)



