2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M91884

1. Entity Nama

TOTAL CLEANING CONCEPTS, INC.

/

%
ecretary of State

09-11-2000 90016 006 ***550.00

Mailing Address
1211 MIRAMAR ST #4

Principal Place of Business
1211 MIRAMAR ST

STE 4 CAPE CORAL FL 33904
CAPE CORAL FL 33904 us

us

2. Principal Place of Businesg 3. Mailing Addrass

:308} 2.E 1§ Terrare

209 S.%.\8 Terreg

TR

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

11, 2000 8:00 am

ity & State  * ity & State 4. FEI Number Applied For
QQ_DQ‘ Laral ¥\ QQD e Qorol\ ¥ \ 65-0069600 Not Applicable
N Country ' Country $8.75 Additional

3369 o WS, 22090

O

5. Certificate of Status Desired h
Fes Required

6. Name and Address of Current Reglistered Agent

L e e e Tl W e e

WISEMAN, DEBORAH A.
1632 SW 27 ST
CAPE CORAL FL 33914

d

- - o] Name = =——mri - . - e L . -

7. Name and Addresas of New Registered Agent

Street Address {P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

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

v
L]
SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registerad Agenl signature requirad when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so. Er

FILE NOW!!! FEE {5 $550.00
After SEFTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
11, OFFICERS AND DIRECTORS

12

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIE T O Delete TITLE [ Change [ Addition
NAME WISEMAN, DEBORAH A. NAME

STREETACDRESS | 1632 S.W. 27TH ST. STREET ADDRESS

CITY-ST-21P CAPE CORAL FL CITY-ST-ZP

TME P [ celete TITLE change [T Addition
NAME SAVERBREY, PAMELA A. MAME

STREET ADDRESS | 3742 SW 1ST PLACE STREET ADDRESS

CITY-ST-2IP CAPE COHAL Fl. 33904 CITY-ST-2IP 3 E/

TME . S ) Ooelee  J e ) Change  [] Addition
“NAMET T “SAVERBREY, DOREEN AT~ = T e -DoTeen=> &k}%hk.\?,_%l\,f — T
STREET ADORESS | 130 SE 15 TERRACE sweraoness | 30 SJE S er "'PLC\ €

oS¢ | GAPE CORAL FL owsrze | QOpop. Caral  FY. 339%0

TITLE O pelete TLE ) [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2P

TME [ Delete TLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME [ pelete TILE [ crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

941 SHQ-4E84

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Q -H-20

Date Dayume Phone #§

CR2E034 (5/00)



