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

DOCUMENT # P0O1000002998 Secretary of State
1. Entity Name 01-27-2003 90200 027 ***150.00
ACD DRAIN CLEANING COMPANY, INC.
Principal Place of Business Malling Address
2033 POWDERHORN DR 2036 POWDERHORN DR
CLEARWATER FL 33755 CLEARWATER FL 33755
Suita, Apt. #, ete. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1072494 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent "~ i 7. Name and Address of New Registered Agent
Name
ORTIZ' NITZA E Street Address {PO. Box Number is Not Acceptable)
2038 POWDERHORN DR
CLEARWATER FL 33755
City FL Zip Coce

its this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, (for/o3

8. The above named entity s

the obligatiops of ri

SIGNATURE 4
Signatura, typed or printed nﬁe’uf '?Vé"’d agent and title it applicable. /?S ({NOTE: Registered Agent signature raquired when reinstating) ﬂ)ATE /
@ FILE NOWI! FEE . o
9. Election Campaign Financin
oo After May 1, 2603 Eﬂ-ﬂ&.—mm_-—-—' Trﬁgl Fund C;ntr?bution. ° O ftii'e(?R\:h!iaesz °
Make Check Payable t§Fiorida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 7 Delete TiTLE O change [ Addition
NAME ORTIZ, NITZA E NAME
sTReer anoress 2038 POWDERHORN DR STREET ADDRESS
crv-sr-ze [CLEARWATER FL 33755 CITY-5T-7IP
TITLE ] Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TMEL. DT - o - ] Deiete— —~— TR e e s e o [T Change - [ Addition -
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Dpelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TITLE [ Ghange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 recelver or trustee empoweréd 10 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 altachmentwith a gtidress, with all other like empg®ered. ’

SIGNATUR

4

Datd Daytime Phona #

CR2E034 (10/02)

//2//93 727- Y7747 |



