/ H ¥ i i
2001 UNIFORM BUSINESS REPORT (UBR) VR | | i
— 06-19-2001"904297033 ***150.00 { i
DOCUMENT # PO0000075200 = ﬁooogfﬁﬁo |
1. 5nt§f}Né?rfs S R .
. I
ADVANCED COMMERCIAL CLEANING, INC. / - ¥
! OI SEP 2L AMIO: Lk
Principat Place of Business Mailing Address 33 CRE {20Y 9F STATE
T AL A =1 7 i
2067 FOREST GATE OR EAST 2067 FOREST GATE DR EAST TALEARASSEE, FLORIBA ;
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246 L_\\_r :
]
B
2. Principal Place of Business. 3. Mailing Address I
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu?er l IAppﬂed For i
‘ -D ‘—36 798 # g Not Applicable
-Zip Country Zip Country . 7 $8.75 additionat
» 5. Certilicate of Status Desired 0 Fes Required
6. Nanmo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Do
MOILANEN, THOMAS P
n Street Address (P.O. Box Number is Not Acceplabi i
1253 ST JOHNS BLUFF RD NORTH oot Aes3 (7.0 Box Numbier s Not Acceptabie I
. JACKSONWILLE FL 32225 i :
City I Zip Code
. | FL
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Loy
Sigranse. lyped of prnted nama of registared agert and ite il appicanie. (NOTE: Registered Agerm signalure required when rensiating) DAarTe . :
i i
R L {
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ect on Financi A
Tax liing requirement and slects 10 co 5o. _ After MAY 1, 2001 Fee will be $550.00 10. £ ection Carpaign Financing $3.00 may B fo
(See eriteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne Fresiclen £ O Delete e i Dtunge [ Addilion | S
o AR SZLE e SO0O0046 1 4226—1%
swrrnsss | 206 7 [ e Dr E ST AORESS ~08/27/01 01073028 3 i
ovsrw |, docksonville, Fiy, 32246  fomer ppad 00, 0wt ON :
TME [ pelele THE Ol Change [ Addition | 5 ;
A ave » |
STREET ADDRESS STREET ADDRESS % :
Cary-ST-2P CuTY-ST-2P . , .
TITLE 3 petere me [JChange [ Addition ! ;
NAME e e oo el NAME e e e et e e — -
STREET ADDAESS STREET ADDRESS L S ’ . ,
Coy-87-2P crY-SE-2IP ;
TTE 2 pelete nniE [ Change [ Addition !
NAME NAME ]
STREET ADDRESS STREET ADDRESS ' .
CITY-ST- 2P ciry-ST-2P i
TITLE O pelete TME [ thange [ Addition .
NAME NAME o
STREET ADDRESS STREET ADDAESS i
Ciry-ST-2P Gy -S1-21P
TME [ petete TE . [Crange [ Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS :
Cirv-5T-2P ciry-87-2p i
! i
13. | hereby certity that the information supplied with this fling does not quaiity for the exemption stated in Section ;19.07,3)0), Fiorida Statutes. | further certily that tha information ol ; *w
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 R
of the corporation or the receiver or trustae empowerag 1o exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 11 or Block 12l i
changed, or on an attachment with an address, wil other like empowered. . ‘
(542, i
SIGNATURE: 4.28 of ( 904 ) 2205t o
SIGNATURE ANEPYPEC-OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Destim§ Frong »




