2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # L25577

1. Entity Name

PRO CLEAN BUILDING MAINTENANCE, INC.

Principal Place of Business

2304 ALOMA AVE

STE 200

WINTER PARK FL 32782
us

Mailing Address

2304 ALOMA AVE

STE 200

WINTER PARK FL 32792
us

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, etc.

Suite, Apt. 4, etc.

I

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 20211 006 ***150.00

i

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 80‘56 Applieg For
' 5929 Not Applicaile
Zi Count Zi Countr ity
P Loty P ountry 5. Certificate of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] — T o T T e TR s TSI 7 s i et e L~ Narﬁa"‘"ﬁ""”"” T T s, e - = - - — - -
ZERMTZ’ DONALD A_ Street Address (P.O. Box Number is Not Acceptable)
2304 AHA AVENUE A com
SUITE 200
WINTER PARK FL 32792 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registerad agent and litle if applicable. {NOTE: Registered Agant signature raguired when reinslating) DATE
. AT NP : “En E n . _)’
9. This carporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

{See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T pelete e [@Thange [ Addilion
NAME NAME

ZERMITZ, DONALD ALoma AV,

STREET ADDRESS | 2304 ALMA AVENUE SUITE 200 STREET ADDRESS =

GITY-S7-2IP WINTER PARK FL 32792 CITY-ST-2IP

TE D T Deete Tne MTrange  [] Addition
NAME ZERMITZ, LEE NAME

sreer 00ResS | 2304 ALMA AVENUE SUITE 200 steeT aporess | A Lo MA AVE,

CITY-ST-2IF W|NTER PARK FL 32792 CITY-57-2IP -
e T [OTekte e {=}-Crange~——1{=] Adation -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ pelete TITLE [ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-21P

TILE [ Detete TITLE Ol Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GiTY-57-2IP

TITLE O Delete TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TN CITY-ST-2IP

13. | hereby certify that the informatibn supplied
indicated on this report or supplgmeniai 1
of the corporation or the receiveror trus
changed, or on an attachment wi

SIGNATURE:

ortis true and accur,

other like empowered.

,boa/ﬁt—b Zeﬁ.ry/ 72

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-2-0/ 407/7(/0—1,0#

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

T Daytime Phone #

§

CR2E034 (10/00)



