2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000026211 Jan 29, 2001 8:00 am
e Secretary of State

BRIAN PURKEY CLEANING SERVICES, INC. 01262001 G013 023 =150 00
Principal Place of Business Mailing Address
917 SW FIRESTONE AVE. N7 SW FIRESTONE AVE.
PT. ST. LUCIE FL 34953 PT. 5T. LUCIE FL 34953 6 1 0 6 2 8
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bg ° 09 m 3 o 3’ Not Applicable
Zi t i it
P Country 2p Country 5. Cerniificate of Status Desired a $8'75 ﬁfddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T —an . - .- - e = - - = - | .Name T e - = . . - - —— . -
PURKEY, BRIAN E
017 SEVY’HRESTONE AVE. Street Address (P.0. Box Number is Not Acceplable)
PT. ST. LUCIE FL 34953
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 Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . ‘
10. [ Fi
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 ﬂig'ﬁﬂn ey fgg?oﬂae\;fe
(See criteria on back) | Make Check Payable to Department of State i
11. CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD [ Delete ME [ Change [ Addition
NAME PURKEY, BRIAN E NAME
staeeT achess | 917 SW FIRESTONE AVE. STREET ADDRESS
CITY-ST-2IP PT ST I_UC'E FL 34953 CITY-ST-7IF
THLE Vs C alete TITLE [ Change [ Addition
NAME PURKEY, CHERYL 8 NAME
STREET ADDRESS | 917 SW FIRESTONE AVE. STREET ADDRESS
CITY-53-2IP PT' ST LUC'E FL 34953 CITY-ST-2IP
TITLE e _ O Delete TITLE O Crange [ Addition
" NEME v |5 T o = e NRME - —_— — - e - .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET AQDRESS STREET ADDRESS
CITY-47-2IP . CITY-5T-7IP
me T 1 Delete TITLE (JChange [ Addition
CNAMET . S . e b e o . ‘
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P o o . _ . GITY-ST-21P .
Tme O Delete T Ol change [ Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . - e L~ GITY-ST-2IP

13. | hereby certify that the informatjeh subpliegAvith thks filing does not qualify for th_é exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemeftal refort is Yfue 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 recefigr oplrustgl empofue

gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachma )20 &g Il other like empowered. / (5“5
sianature: [0/ | Brian donvey 1/17/01 33( - 2224

Date Daytime Phone #

0426109

CR2E034 {10/00)




