2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M65198

FILED

Apr 10,2001 8:00 am
"¢ 8 M CLEANING SERVICE, ING ecretary of State
? ) 04-10-2001 90143 034 ***150.00
Principal Place of Business Mailing Address
% MARIE C. MORING % MARIE C. MORING
6407 N. BLOSSOM AVE. 8407 N. BLOSSOM AVE, i
TAMPA FL 33614 TAMPA FL 33614 UUH3331 7
> TR 5 IRMRERRARRIRIIR IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'2901256 Applied For
Not Applicaile
Zip Country Zp tountry 5. Cerificate of Status Desired M g‘i'gesqﬁ?edéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MORING, MARIE C.

6407 N. BLOSSOM AVE. Sireet Address (F

Q. Box Number is Not Acceptable)

TAMPA FL 33614

City Zip Code
8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida.
SIGNATURE
Sigrature. typed or prated name of registercd sgert and title fapolicanle [NOGTE. Registered Agent signature recu ved wher rersiating) DATE

9. This corporation is eligible to satisfy ks Intangible FILE MO FEE IS $150.08 ' ' :

- ; ; 10. Election Campaign Finarcun

Tax filing requirement and elects to do so. After MAY 1, 2007 Fea will be $550.00 paig nd $5.00 May Be

N Trust Fund Contribution, O Added to Fees

(See criteria on back) filale Check Payzble io Deparimant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TTLE (] change  [] Acdiliar
HAME MORING, MARIE C. MAME
streeTA0CREss | G407 N. BLOSSOM AVE. STEEET ADDRESS
CITY-57-71P TAMPA FL Ciry-5-219
TILE [ Detete TIMLE G ovmge [T Acdition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-S5-21P
TILE ] Deicte TITLE FlChange [ Adicen
HAME HAMEz
STREET ADDRESS STRCET ADDRESS
CIY-Si-21P CITY-ST-2IP
TITLE [ Deiete TITLE [V Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY-ST-A1P
TTLE 7l palere TTLE [ Change [ Adc tien
HAME MAKE
STASET ADDHESS STREET ADDRESS
CIT¢-ST-ZIP CITY-ST-24P
Tk [ Delere TITLE [ Change (] Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Sec

ton 119.07(3X0), Florida Statutes, | further cert'fy that the infarmaticn

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 receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 #

changed, of onan attachmem with an address, with all other like empowered.

SIGNATURE AND TYSED OR PRINTED NAME ot»'smy((ms‘r‘ﬂcs'n OR DIRECTOR

- YR i VRN VY Y VRN S R Y

Daze

CR2E034 (10/00)



