FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

'Loeon

THE

DOCUMENT # _ PO0000030964 Secretary of State

1. Enfity Name 01-27-2003 90527 047 ***150.00
WEST COAST CLEANING OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address
2740 BAYSHORE DR. F.O.BOX 114 ‘
33 . NAPLES FL 34106 . o . ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number gy Applied For
. 74 3012967 Nat Applicable
Zi i Count iti
L Country 7 @ ountry . | s..certificate of Status.Desired — -] $8.75 Addiional 1 ..
. _ — - Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORI, AB Streat Address (P.O. Box Number is Not Acceptable)
3893 BELAIR LANE
NAPLES FL 38103
City FL Zip Code

8. The above naiﬂed esity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiilar with, and accept
J

the ob\igatio; s@
SIGNATURE 4 &W

S\gnatura‘éped ar printed name ol registered agent nd it if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOWI!! FEE IS $150,00 i o
9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fung Copntrﬁ)utior?, o 0 fdsc:.(g:l(?o'\giise ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P O Delste THLE [l chenge  [J Addition | & -
NAME ABRAHAM, LORI NAME : S
streeT aonkess | 3693 BELAIR LANE STAEET ADDRESS 3
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2P o
TITLE 7 Delete TITLE [ change [ Addition %
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TNLE [ pelete MLE : [ change  [] Acdition
NAME - T oo NAME T ‘ T s e T T e S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TITLE O Delete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE ’ Ochange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receivel or trustee empowered to 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 attachment wj ith all_ather like empowered.

SIGNATURE: ___ SICAN IF@E@WRED

SIGNETYHE ANDFYPED O PRINTED NAME d(sﬁmﬂ@:iﬂcsn OF DIRECTOR . © Date Daytime Phorie #




