2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000076639

1. Entity Name

THE CLEANING LADY OF NASSAU COUNTY INC.

Principal Place of Business

POST OFFICE BOX 15252
FERNANDINA BEACH Fl. 32035

Maiiing Address

POST OFFICE BOX 15252
FERNANDINA BEACH FL 32035

2. Principal Place of Business

46 Freemom R .

3. F%anmg Address

L AS2E2Z2.

Suite, Apt. #, ol

Suite, Apt. #, th

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90320 011 ***150.00

I

A

DO NOT WRITE IN THIS SPAGE

[Ty

CR2E034 (10/00)

City & Sta{e City & State M 4. FE! Number . Applied For
\J e y 1. ufrwow\cll Nl F SG9-361%¥738 Not Applicablc
zin Country Zip Coumry » ) $8 75 Additiona!
— ) . . 5. Certificate of Status Desirad (| . dditiona
%287 M aosson, 2z035 | Nassowl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S
PETERS, ROBERT Street Address (P.C. Box Number is Mot Acceptahle)
311 CENTRE STREET
SUITE 204
FERNANDINA BEACH FL 32034
City i Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida
SIGNATURE
Signature, ypee or prieied neme of registered agent and title if applicatle INOTE: Fegistered Agent signatre reauire: when reingtaing? DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE 15 $150.00 ‘
- . 10. El ) Fir
Tax filing requirement and elects to co so. After MAY 1, 200 Fez will be §550.00 0. Electon Campa\gn naneng $5.00 vay 8e
o ) ; . Trust Fund Contribution. O Added to Fees ]
(See criteria on back) E/ ifake Check Payable to Depariment of Siaie ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delelz TITLE [] Change ] Additon
A THOMLEY, MILAGRO S e
STREET ADDRESS POST OFF[CE Box 15252 STREET ADDRESS
oSt | FEANANDINA BEACH FL 32035 oire-s1-2¢
TITLE 7 peleta TITLE [ Change [ Addition
NaME NARE
STREZT AGDRESS STAEET ADDRESS
SITY-ST-21P CLY-ST-2IP
TiTLE ] Delete TILE [ Charge [ Additios
NAME MAME
STREET ADDRESS STREET ADBRESS
GITY-81-21P TY-3T-2IP
THLE ] Delate IHTLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-217
TiTLE [ Detete TITLE [JCharge [ Adaicn
NAME HAME
STREET ADDRESS STHEET ADZRESS
CITY-8T-2P CITY-&3-21F
TITLE ] Deiete TITLE [ Change [ Addision
MAME NAME
STREET ASDRESS STREET ACDRESS
CITY-§7-2If CITY-S3-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(30). Florida Statutas 1 further certify that the nformation
indicated on this report or supplemental report is trug 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 receiver or frustee empowered 10 execute this report as recu’red 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 ctner like empowerad

Qi‘ Weﬂf / M, a9 ro 5 ’7)01’&/!(); : ( ‘13@53’3 ~eORY

1)

SIGNATURE ANGAYPED TR PRINTED NAME OF S!GNINGPFﬁCEH CR DIRECTOM-_)

L)
i
©

Daytimz Phone 4




