2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4439
DoCUl L6 Apr 17,2000 8:00 am
SIMONE CLEANING SERVICE INC. ecretary of State
04-17-2000 90062 040 ***150.00
Principal Place of Business Mailing Address
% ROBERT LEE FIELDER % ROBERT LEE FIELDER
219 SPRING GARDEN ROAD 219 SPRING GARDEN ROAD
SEBRING FL 33870 SEBRING FL 33670-1453
T T AT A ARAMER AR RO
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3008835 Not Applicable
P Country ap Country 5. Certificate 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 P _
FIE[DERTR-OBE*RT -LEE- Slree'?Addre;s (P.O. Box Number is Not Acceptable}
219 SPRING GARDEN ROAD
SEBRING FL 33870
City FL Zip Code

B. 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
U Signare, WDECiﬂf printad name of registered agent and tily if applicable. {NOTE. Registerad Agent signature raquired when remstating} DATE
o Tucovomtonedono sy s ot | FLENOWNFEEISSISON | 10 gecion carpuin oo $5.00 oy o
hoe ! iy Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pslete TNLE [ Change ] Addilion
NAME FIELDER, ROBERT LEE HAME
STREETAQDRESS | DPS STREET ADDRESS
crv-s-2F | SEBRIMG FL CITY-5T-2IP
TILE § 0 Delete e [JChange L1 Addition
HAME FIELDER, ROBERT LEE NAME
STREET ACDRESS | 219 SPRING GARDEN RD. STREET ADDRESS
crv-s-2p | SEBRIMG FL CITY-81-21P
TVLE VDM 1 Delete it [ Change [ Addition
NAME FIELDER, SIMONE C. NAME
streer acoress | 219 SPRING GARDEN RD. I _sTheET apoReSS i S _
“onvstzP | SEBRING FL CITY-§T-7P -
TITLE [1 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-20P
TILE [ oelete 1 TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-§T-2I7

13. | hereby certify that the information 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 carporaticn cr the receiver or trusteg empowered 1o 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 attachme#atvith '- ;,S' with all ather like empowered.

SIGNATURE; W o8 AR Yog-00  903% 3821217

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GIT DIREGTOR Data Daytime Phone #

~



