2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 22,2000 8:00 am
THE CLEANING PEOPLE, INC. ecretary of State
04-22-2000 90071 024 ***150.00
Principal Place of Business Mailing Address
7480 12187 AVE 7480 12137 AVE
LARGO FL 33773 LARGO FL 33773-3124
us us U A S
L3y B L
8 ]
2. Principal Place of Business 3. Mailing Address ”"m“ I]Im I“I || |m| I I I HI Iml I\IIH“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2954245 Mot Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, GREGORY D. Street Address (P.O. Box Number is Not Acceptable)
18167 U.S. HIGHWAY 19 NORTH
HARBOURSIDE, SUITE 560
CLEARWATER FL 34624 = ‘
ity FL Zip Code
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.
SIGNATURE
Signature, typad or primtad name of registered agent and titie if applicable (NOTE: Ragistered Agsnt signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its 'ntangible FILE NOW!!! FEE 1S $150.00 lact \an Financi
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 10. ij:tt‘Ezn%agoﬁfbnuﬁgna_m'”g O fgjgjeo“giife
(See criteria an back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STV O Celets TIVLE [J change [ Addition
NAME FLYNN, THOMAS J. NAME
STREET AUDRESS | 7480 121 AVE NORTH STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-2IP
TITLE PD O Gelete TITLE [J Change [ Addition
NAME FLYNN, JEAN D. NAME
STREET ADDRESS | 7480 121 AVE NORTH STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-8T-ZIP
TITLE ) 7 Delete TILE [T Cchange [ Addition
NAME T T R NAME . - R e -
STREET ADDRESS STREET ADRRESS
CHTY-5T-2p CiTy-S1-2ip
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ' CITY-5T-21P
me .. .o . O Delete e [JChange [ Adcition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
me O Gelete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. i nereby certify thal the information supplied with this fing does not qualify Tor the exemption staled in Section 119.07{3)()), Forida Statules. | further certify that the information
indicated an this report or 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 director
of the corporation or the receiver 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
changed, or on an attachment with an address, with all other like empowered. -7 QLs ~

i [ 1 v
SR AR (N e TR T

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

/s

SIGNATURE: _ SCRnr Ol iouidéen O FAgw (143000 Seo 5415

CR2E034 (9/39)



