FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

DOCUMENT #  PO0000065556 Secretary of State
X -10- *%%150.00
AMERI-CLEAN OF S.W. FLORIDA, ING, 03-10-2002 90031 028
Principal Place of Business Mailing Address
11742 TIMBERLINE CIRGLE 11742 TIMBERLINE CIRCLE
FT MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address Hlmm W "“' "m "m "m m" Il”l INI' llm I"H mll lm ml
Suite, Apt. #, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 65-1070735 Not Applicab'a
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  98-75 Additional
’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e D - - wr TE oz me— . - =|--Name _- .- - ~ o - e B S
EPSTEIN, ANDREW $ Street Address (P.Q. Box Number is Not Acceptable)
2952 CLEVELAND AVE
FT MYERS FL 32901
Clty FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE . ' S
Signatura, typed of printed name of ragisiered agent and title if applicabia, (NGTE: Registered Agent signature requirad when rainstating) DATE -
9, This F:lorporatk.)n is eligible to satisfy its-Intangible FILE NOW!! FEEIS.$150.00—. —____ "'10.‘EIeEtion'CambéTQn‘FlnanCIng"‘“_$5;00'm@"éé_ —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
" {See criteria'an back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 11 .
e PCEO 7 Delete TITLE O3 Change [ Addition S
MgE | GIBSON, MEL D NAME :
STREETADDRESS | 11742 TIMBERLINE CIRCLE STREET ADDRESS &
CITY-ST-7iP FORT MYERS FL 33912 CITY-5T-2IP ﬁ
TNLE S O Delete TILE [ change ] Addition | &S5
NAME GIBSON, MEL D HAME
STREET ADDRESS | 14742 TIMBERLUINE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-7iP
TITLE {7 Delete TILE (] Change [ Addition
NAME_ . U ST T s e e e e O AME e e e e s e et et
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIp
TITLE . 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TITLE [ Deiete ThLE [T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-57-2P | I CITY-ST7-7IP
] t

does ngt quallify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
thisffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby cerlify that the information supplied witl
indicated on this report or supplemental report &
of the corporation er the receiver or trusted em

changed, or on an attachment with an add

SIGNATURE: __“S=Siln) U2 DATIERET"  ron D Sxbrs gppor  9u)-934-203Y

SIGNATURE AKD TYPEJ e NaME OF $IGNING OFFICER OR DIRECTOR Cate Daytime Phone #

| I




