2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # J26194
1. Entity Name

CLEAN SWEEP OF ORLANDQO,

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-10-2003 90162 049 ***150.00

Principal Place of Business Maiting Address

Apr 10,2003 8:00 am

217 LOCHBERRY PL
LONGWOOD FL 32779
us

217 LOCHBERRY PL
LONGWOOD FL 32779
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARG AW O

[3 CHECK HERE IF MAKING CHANGES

COADY HARHY A
217 LOCHBERRY PL
LONGWOOD FL 32779

)

City & State City & State 4, FEI Number Applied For
59—2705239 Not Applicable
Zi Counts Zi Countr ) iti
® ouniry ® Y 5. Certificate of Status Desired O Eg'gsq 3?:(;“0“'3'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
=, - of Name. o - i eem :

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

City

FL

Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

"SIGNATURE

Signature, lyped cr printad nams of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ pelete TILE [ Change [ Acdition
NAME COADY, HARRY A. NAME

streeT coRess | 217 LOCHBERRY PL. STREET ADDRESS

crv-s-zf | LONGWOOD FL biTy-§T-2IP C L \Lib /

| TnLe v 3 pelete THLE L"":‘iﬂ-‘ o‘&d (YY) - mge ] Addition

| NAME RUTH COADY NAME o9 (Qev Place
igraeet aooress | 217 LOCHBERRY PL STREET ADDRESS Vis
o5tz |LONGWOOD FL avsae | OVHedO | Fl 3208 )

e VPC Cl elete TILE S.e,h. E’&mnge ] Addition
MbE  — MYERS, LISA— < " - — — e oy R NAME s ﬂ”u't‘\' g e s
STREET ADDRESS | 1020 GOULD PLACE STREET ADDRESS
orv-sT-zP | OVIEDO FL 32765 CITY-8T-7IP g ‘):a&lt h& £ ’:i_nq
TITLE O Delete TITLE [ Change [ Acdition
NAMFS NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-ST-TP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IF CITY-$T-2IF
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filin cigdc:es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lega! effect as if made under path; that ! am an officer or director
of the corporanon of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A[+/o3

SIGNAPORE .(Nnﬂpzoﬁn PRINTED NAME OF SIGNIf OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



