2002 UNIFOI.RM. BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am
DOCUMENT # N93000003624 Secretary of State

CLEANUP & GREENUP, INC. : 03-28-2002 90122 035 ****6] 25
Principal Place of Business Mailing Address
37560 US 19 NORTH POST OFFICE BOX 901
PALM HARBOR FL 34684 TARPON SPRINGS FL 34688-0901
S s LA AT AT I U T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - . City & State.. . _.__ . _ 4. FEI Number ) Applied For
- 59-3199029 1 |Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Alddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LAPORTE. ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
4153 CHESTERFIELD CIRCLE
PALM HARBOR FL 34683

City FL Zip Code

»,_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 Florida.
s

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Depanmen[ of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete MLE B Thangs [ Acdition
NAME LAPORTE, MARIANNE A HAME c{ o /
STREET ADDRESS | 37580 US 19 NORTH ; STREET ADDRESS | /A3 C’lzen[atf/el vel e
onv-siz¢ | PALM HARBOR FL 34684 arv-st-2p | Pale Hachon FL 3¥L €3
i3 ST 7 Delete TmE [Fthange [ Addition
NAME GUNTER, TERRY S NAME I J Wi
“smeeTADDRESS | 37560 US 19 NORTH- - - - - = -« . [l sweaooeess.| #7853 cdoviedre ole.
crv-s-2p | PALM HARBOR FL 34684 ovsi2p | fola b FL 3wz
TITLE D [ belete TITLE HThange [ Adcition
HAME HALLADAY, TARA NAME : Cz l
STREET ADDRESS | 37560 US 19 NORTH STREET ADDRESS | 447 & 2 Céecw Jej el
or-st-2¢ | PALM HARBOR FL 34684 -2 | Fralon Hanbon A 565D
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  § orv-sr-ae
THLE [ pelste TITLE (O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hareby certify that the information suppiied with this filing does not quality 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2NN T S SN 17D Al D -L' '
SIGNATURE: 7Vl oSVl 050 Papaz BlaPoode 2-/8-00 27725 wrss—
L AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ’ Date Davtimas Phona #

e s
SUGNATURE

CR2E037 (9/01)



