2000 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 05, 2000 8:00 am
ecretary of State

(09-05-2000 90039 040 ***550.00

DOCUMENT # L61030

1. Entity Name

WHITE GLOVE CLEANING SERVICES OF NORTH FLORIDA,

Principal Place of Business

% AARON HILL
£722 ARLINGTON EXPRESSWAY

Mailing Address

% AARON HILL
P.O. BOX 11827

JACKSONVILLE FL 32211 JACKSONVILLE FL 322111827 ‘

2. Principaj Place of Business 3. Mailing Addrass

A R BN

™.,
Suite, Apt. 8, et\ Suite, Apt. #, etc\ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number ws Applied For
.. \ 58-3005722 Not Applicable
Zi ¢ Country \ Ze Country 5. Cerlilicate of Status Desired W] $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S - - = ST = - a . T . T -Nama" - " - - - =
DEAS, WILLIAM J.
’ Street Addrass (P.O. Box Number is Not Acceptable)
2215 RIVER BLVD.
JACKSONVILLE FL 32204
City 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 Siate of Florida.
SIGNATURE
Signature, typed of printed name of registered agent anc tile if applicable. {NOTE: Registared Agent signalure requirad when reinstating) OATE
. . " P . . ¥ ' - '
9. This corpgration is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do s0.

(See critatia on back}

After SEPTEMBER 13, 2000 Min, wili be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TME ’ Clcrange [ Agdition
NAME HILL, AARON NAME
sTReeT ADDRESS | 6722 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-S$1-2IP JACKSONVILLE FL 32211 CITY-§T-7P
Tme [ pelete e TlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-ZIP
TITLE R 1 Delete TITLE O change [ Addition
NAME NAME ‘
" SIREETADDRESS | - . N sweithooRess | T - R A
CITY-ST-2IP CITY-ST-2IP
ML O Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Detete TLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-S7-2IP CITY-5T-2IP
TALE L7 Delete TITLE [ Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs th repng as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ

changed, or an an attachmant with arrpddress, with all other Ik owered.
‘ r 7 AT s 75 a(_,@%
SIGNATURE: _ WCHAATUERE MUSUNRED oy 12-0%33
Dayuma Phone #

————— s e ——
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

B-306-2000

Date

CR2EQ34 (5/00)



