2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am :

DOCUMENT # P01000017975 <55 Secretary of State  :
1. Entity Name :
03-17-2 * kK

COLLIER COMMERGIAL CLEANING, INC. 003 90128 018 *130.00
Principal Piace of Business Mailing Address
783 92ND AVENUE NORTH 783 92ND AVENLE NORTH
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address I :

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 1 14966 Mot Applicable
Zip Country <ip Country 5. Centificate of Status Desired | $8'75 A'dditional
Fee Required
- — __ 6. Name and Address.of.Current Registered Agente_ __ ... _ . [._ .- . . _._7. Nameand Address of New Roglstered Agent_ Y
Name . -
PITKIN, JERALD R ESQ. -
- Street Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DR., #203
NAPLES FL 34103
S . Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trsgt‘lgund C;tr?bution. " O fcﬁ!.gi{p!i:z: °

Make Check Payable to Florida Department of State

10. ) OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITEE DP [ belete TME [ crange [ Addivon | &

NAME BUTTERFIELD, GARTH NAME S

staeer ockess | 783 92ND AVENUE NORTH STREET ADDRESS 3

erv-st-zp | NAPLES FL 34109 CITY-ST-2IP <
&

TITLE DST [ Delete TITLE [J Change [ Additien &

NAME BUTTERFIELD, SUSAN NAME

STREET ADORESS | 783 92ND AVENUE NORTH STREET ADDRESS

oY -§T-21P NAPLES FL 34109 CITY-ST-2IP -

TE  ~ e e Do e ... .. [change ] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P : CITY-ST-2IP

TITLE O petete TITLE [ Change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P -

TITLE [ pelate TITLE O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 71 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | hereby certify_that"lhe 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an aedngss, all other like empowered. ‘

SIGNATURE: __(ACNZ G LA LA oA “TH 4. 10 é:" :

Date [ / Daytime Phone #
J o




