2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 1
DOCUL L16290 Mar 07, 2000 8:00 am
ORANGE BLOSSOM CLEANERS, INC. Secretary of State
03-07-2000 90065 012 ***150.00
Principat Place of Business Mailing Address
0 BOX 20552 P O BOX 20552
TITTFL 34208 BRADENTON FL 34204-0552
s T DR
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65-0171740 Not Applicable
P Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MALLOY' MARK . Street Address (P.O. Box Number is Not Acceptable)
RT. 3 56 PAULA DRIVE
WAUCHULA FL 33873
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applgable. {NOTE: Regislered Ageni signature required when reinstating} PATE
o T et s bl iy sinordle | FLENOWI FEE 1S $15000 o | 10 EectenCarvamn o $5.00 yy o
N ’ o T : Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Mzke Check: Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete ML {Ychange [ Addition
NAME MALLOY, J. MARK NAME
staeeT a00ress | AT, 3 56 PAULA DR STREET ADDRESS
orv-s1-2P | WAUCULA FL CTY-ST- 2P
TE D R 7 Delsie TITLE [ chenge [ Addition
NAME MALLOY, CANDICE NAME
streeT aD0RESS | RT. 3 56 PAULA DR STREET ADDRESS
GITY -8T-2IP WAUCULA FL GITY-ST-2IP
TITLE 3 Delata TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
TME - e e [ Delate TITLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS e _STREET ADDRESS
CITY-§T-21F - CITY-57-21P =
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ; O pelete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fing doas not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Certify that the information
indicated on this report or supplemental repgrt is true and accurale 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 trustge qinpowered to egecule 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 aftachment withgan a , with all othe}\likefempowered.

SIGNATURE: ___ -

SIS \ xuaer (LA RJO-'QF\ A [ ‘-OO

o
SIGNATURE AND TYMED GR PRINTED NAMEWWF SIGNING OFFICER OR Qﬂ&m’on Dats Daytime Phone #

CR2E034 (9/99)



