L EEEEE———— |
FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

CZ7R1G0 |

DOCUMENT #  PO0000005561 Secretar of*§tate :
1. Enlity Nama 01-13-2003 90124 028 150.00
COLLIER CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
3433 FOWLER STREET 3433 FOWLER STREET
FORT MYERS FL 33901 FORT MYERS FL 33801 .
us us
F .
2. Principal Place of Business - 3. Mailing Address - S
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State & City & State 4. FEI Number Applied For
- 59—3620384 Not Appiicable
i @ Country P Country §. Certificate of Status Desired | $8.75 Additional
- Fee Required
8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHEVERNIA, ROLANDO Strest Address (P.C. Box Number is Not Acceptable)
2441 HUNTER TERRACE
FORT MYERS FL 33901
City Zip Code
) FL
8. The above named ertity sulmits this statement for the purpose of changing its registered office or registered agent, or otn, in the State of Florida. | am familiar with, and accept
the obligations ) ent.
SIGNATURE o[ {b q O 5
Signfore, lﬁe@d}w{o{ registered agent and titla if applicabla. (NOTE: Registared Agent signature requirsd when rainstating) DATE ’
FILE NOW!!! FEE IS $150.00 . o
3 tion C Fi
At ey 1,203 Feo il ba 835000 e o e |
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TNLE PT ‘ [ elete TMLE [ Change ] Audition g_ ;
NAME ECHEVERNIA, ROLANDO HAME El 1
streeT a0oRess | 3433 FOWLER STREET STREET ADDRESS 3 i
orv-st-ze | FORT MYERS FL 33901 CITY-ST-2IP g
| ~TrFLe- -|1VS- - — - - O elete TITLE -- e [ change ~ [T Addition %
NANE MENDOZA, MARYS M NAME ?
STREET ADDRESS | 3433 FOWLER STREET STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33901 CITY-ST-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Crry-s7-2IP
THLE [ Delete THLE O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-§T-2IP
TITLE . [ Dpefete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE O pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-§7-2IP

12. | hereby certify that the informaticn s pplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemerkai report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
of the corpoaration ar the receiva or trikstes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1&ith an|N ddress, with all other like empowered.

SIGNATURE: ALEC et 01 ,l o ql 0> (@A) M8 -3¢0

N\ 7 Daytime Phone #




