2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R.V. CLEANING & HANDYMAN, INC.

P01000015575

Principal Place of Business
2336 SUNRISE BLVD
FORT MYERS FL 33907

Mailing Address
233 SUNRISE BLVD
FORT MYERS fL 33907

020CT -7 amyp: o4

SECRETARY OF ST4
ALLAHASSEE 1 A

KA A

/ DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

City & State City & State 4/ FEI Number Applied For
&5-) 080‘762 Not Applicable
— Zp —EO . Zip —_— wCountry — f5.—Ceriiiicale'oi-S{atus-Desrred—-'E]—‘-‘*sﬁ‘zs"\.ddmonal““' :
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WLELLA' ROWER Street Address (P.O. Box Number is Not Acceptable)

2338 SUNRISE BLVD

FORT MYERS FL 33807

City Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arm familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signaturs, typed or printad name of regisiered agent and e if applicabla. DATE

{NQTE: Regislered Agent signature required whan reinstating)

FILE NOWJ[{:

9. This corporation is eligible to satisfy its Inangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE E l:l l:‘ I:l !3 :§= :3 I:' —l:! ::..'I héﬂfe— | e%dliﬂon
MAME VILELLA, ROWER NAME _ I B-"ﬁ ID."EDE“”HI ,:153___[324

streer aooress | 2336 SUNRISE BLVD STREET ADDRESS kT P memede ST o
crv-st.ze | FORT MYERS FL 33807 GITY- S7-21P Ll 00 Ao, OO
TIE SD O palete TE [J Change [ Acdition
NAME VILELLA, GLADYS NAME

sTReeT aoress.|- 2336 SUNRISE BLVD STREET ADDRESS

CiTY-ST-71P FORT-MYERS FL 33807 CITY-ST-2P

TTLE [ velete TITLE [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 87-21P CITY-57-21P

TIME [ Delete TLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP CITY-5T-2IF

TILE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CGITY-ST-2IP CITY-ST-21P

TITLE [ Defete THILE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-§T-2P CITY-5T-21P

13. | 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 infermation
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 directar
of the corporation or the receiver or trustee empowered to d that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes;
B empowered.

a2—"_(44) 418 -0873.

46

[d e b - P,

AY  GZG/AM

CR2E034 (4/02)




