2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L64439 ¥ Mar 26, 2001 8:00 am

Cemyname | = Secretary of State
SIMONE CLEANING SERVICE INC. 03.26.2001. 90049 626 ***1 50,00

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 33870 818025
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Numbsr 59-3008835 Applied For
Not Applicable

e Country Zp Country 8. Certificate of Status Desired Q fg'gesq 3?:(;""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FiELDER’- h-OBERT LEE %{nt Address (P.0. Box Number is Not Acceptab
219 SPRING GARDEN ROAD ree ress (P.O. Box Number is Not Acceptable)
SEBRING FL 33870

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

sionaTURE Robecfhet LELget fss, M&&@_/ j"';?ﬁn;:’ /

13. | hereby cenrtify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Felln. Roseel | Fieloex 3-2/.0' 83-882 1217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

Signature, typed or printed name of registerad age?n and title if applicable. L (NQTE: Reg‘uslered Agent signature raquired when reinstating)
=9.-Thig.corporation.is.eligible to satisty-its Intangible [z~ (FILE: O e e [
10.7Election T FiRancTi
Tax filing requirement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 Trust‘ Funda(gn:rilr?t;\uti::n ’ O ﬁ'.ggohggf ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D _ [ peleta TILE O change [ Addiien | &
NAME FIELDER; ROBERT LEE NAME : : =)
STREET ADDRESS DPS_ STREET ADDRESS 3
CITY-§7-21P SEBRIMG FL CITY-§T-21P 2
o

TLE S o ] [ pelete TITLE [0 Changs [ Addition S
NAME FIELDER, ROBERT LEE NAME
sraeeraporess | 219 SPRING GARDEN RD. STREET ADDRESS
CITY-ST-ZP SEBRIMG FL CITY-ST-2IP
TMme VDM ] Delete TITLE [ Change T Addition
NAME FIELDER, SIMONE C. NAME
streeT aooress | 219 SPRING GARDEN RD. STREET AGDRESS
ore-sT-2r | SEBRING FL CITY-57-2PP
TITLE [ pelete TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete " e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CIIY-si-ar = - —— cthr-Sl-ap - s T
TILE [ Deiete TILE [(JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP



