2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000030964

WEST COAST CLEANING OF S.W. FLORIDA, INC.

Se
/

Principal Place of Business
2740 BAYSHORE DR.

33

NAPLES FL 34112

Malling Address

P.OBOX 114
NAPLES FL 34106

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
05, 2001 8:00 am
ecretary of State

03-26-2001 90050 036 ***150.00
09-05-2001 90007 035 ***550.00

U UvN LAY

LA

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEIN r . Applied For
?‘“fi_{ - Sn ,’ &7(47 Not Applicable
Zip Country Ziph B Country 5. Certificate-of Status Desired ~ [ gg';esqlﬁ?:;ﬂo“al -
6. Name and Address of Current Regl d Agent 7. Name and Add of New Reglstered Agent

Name

CARVER, DEBRA ANN Lo _Ann Rbrehan
! Street Address, (P.O. Box Number is Not Acceptable)

5700 WESTPORT LN. AHA Bon LA
NAPLES FL 34116

Ci Zip Cod

LA T-N FL 38355

SIGNATURE

Oéna/\am

8. The above name;r%ity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida

9-31.200)

Signature, yped or printed name of registered agent and tils if applicable.

(NOTE: Registersd Agent signatyre reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplemental report is true an.

13. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the recejver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
SIGNATURE: BAT VIS ATRUIRED 039 Ao G4 13- 1036

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iv 825210

(See criteria on back) 0 Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSTD M’Dele[e TITLE Presidet QChange [ Addtion | &
Nave CARVER, DEBRA ANN NAvE Lom ™ Bripraham <
smeeT onaess | 5700 WESTPORT LN. STREETADDRESS | 3| 442 Belaun, (ene. 2
crv-st-ze [ NAPLES FL 34116 CITY-ST-2P Taples 4 IR l

i
TImEe 7 Delete TILE [ change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS ]
_CITY-§T-21P CITY-§T-2P - PR

TITLE B T Dooeee me~ o e YT [thange’  [Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-z
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S1-2IP
TLE [ Delete TME [ Change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS . [ sTReET ADDRESS
CITY-ST-2P CITY-ST-2IP

~

PR




