1]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M91884 Apr 24, 2001 SS:OO am
- Entiy Name ecretary of State
TOTAL CLEANING CONCEPTS, INC. ry
04-24-2001 90298 046 ***150.00
P{incipal Place of Business Mailing Address
309 SE 15TH TERRAGE 309 SE 15TH TERRACE
CAPE CORAL FL 333%0 CAPE CORAL FL 33930 '
us us ‘
T s 1 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0%9600 Applied For
Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired | fg';g]lﬁfe‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e = - ooT : Name - T A o T
WISEMAN, DEBORAH A. Dovezn Sauerorey
1632 SW 27 ST Street Address (P.0O. Box Number is Not Acceptable) {
CAPE CORAL FL 33914 v
- 309 S.& . 18™ \rrace
Cit Zip Co
Cone Vayal FL | 33649 q

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

S|GNATURE§0\(‘ e %Q\\)& \'\3‘\- [ RV %%}\‘3&!\7\\ ‘ M\QMA 4 al q - |

CR2E034 (10/00}

Signature, typad or printad nama of regislared agent and titla if applicable. I {NOTE: Registerad Agent signature required whan rainstating) \ DATE
. . . ] v N . "l
9. This corporation is eligine to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feas
~—~{See criterla on back) 74 Make Check Payable to Department of State
~11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e g "84 petete TLE Clchange (] Addition
HAME WISEMAN, DEBORAH A. HAME
sTreeT ADoREss | 1632 S.W. 27TH ST. STREET ADDRESS
CiTY-§7-2P CAPE CORAL FL CITY-51-2P
TILE P [ oelate TITLE [ Change I Addition
NAME SAVERBREY, PAMELA A. NAME
sTReeT ADDRESS | 3742 SW 1ST PLACE STREET ADDRESS
CIvY-ST-2P CAPE CORAL FL 33904 CITY-5T-2IP
me = oS e . -~ Ologkte - TE - . — = e L 3:Change ._[] Addition
NAME SAVERBREY, DOREEN A. NAME
steeet aporess | 309 SE 15TH TERRACE SYREET ADCRESS
CITY-5T-2IP CAPE CORAL FL 33990 CITY-ST-2P
TITLE [ petets TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-7IP
TILE 7 Detete TITLE [ cChange [ Addition
NAME F name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE T pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trus owered to executs 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 attzchment with an a il all other like empowereg
e
SIGNATURE: _ X NN, N\ w
SIGNATURE AND TYPED'QR PRINTED NAME OF SIGNING OPFIJSR'OR DIRECTOR Date Daytima Phone #




