2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 54654 Secretary of State

ACADEMY CARPET CLEANERS, INC. 02-11-2002 90074 043 ***150.00
Principal Place of Business Mailing Address
% GAILE MINER % GAILE MINER
5576 PARK RD 5576 PARK RD
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address H“”l”"[l““” ‘ I“" |m”m I" I‘I" I'l” |||‘”||” |u" |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650186151 Not Applicable
z S M A B A Country | 5. ctie of Siatds DesvEs [ 9875 Addtonal~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINER, GAILE Street Address (P.C. Box Number is Not Acceptabia)
5576 PARK RD
FT. MYERS FL 33908
City FL Zip Code

. The above named entity submlts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

-

S!éNATU'RE’ 7";;; //4/ // i wc" "1 - "% ;/ /f/ / /M /-23-0 7~

Signature, typed OF PINTEn 1ot O logata rs: uyvn[ and ml‘; |rapplxcable (NOTE: Registered Agen signaturs requirad when reinstating) DATE
- . . S " . N R ‘ t
9. Imsfﬁ.c)rporatpn L::htc_:]rl;l; ;?eiatnstfyclits Intangible . F“];HE ‘NOW!!! FEEIS $150 00 10. Election Campaign Financing $5.00 may Be
& ling requirement a $ 1046 8. #A or, May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p G Belste TME P FThange [ Addition
NAME MINER, GAILE A NAME Miner, Franklin H.
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP §7%$A:§ 'F:!D : CITY-ST-ZP 5576 park Rd
-8§1- . MYERS FL . -ST- Ft rs, Fl
it ST & Belete e ST P Thange [ Additien
NAME NAME . .
MINER, FRANKLIN H Miner, Gaile A,
STREET A00RESS | 5576 PARK RD STREET ADDRESS 5576 Par Kk Rd
CITY-ST-2IP _FORT MYERS FL 33908 o .| civ-sr-zip e AR~
MLz [ Dalate me Fort—MyersyP+——5399% O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TTLE () change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP
TITLE O ovelete TITLE O change T Aadition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e . O oekete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wit other like empowered

SIGNATURE: S} E;%/ IBED //zi/az, 9)—247 =570
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR o Daytime Phane #

HATTVU

nv

CR2E034 (9/01)




