2002 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Enlity Name

LMR COMMERICAL CLEANING INC.

P01000086129

Principal Place of Business

1419 OSCEQLA HOLLOW RD
ODESSA FL 33556

Mailing Address

1419 OSCEOLA HOLLOW RD
ODESSA FL 33556

iz;iziigﬂgagg Businessr gtpd

Addr

" %WS’O bupvaer Blvd

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90035 004 ***150.00

AY  GEEPIFO W

W

DO NOT WRITE IN THIS SPACE

iy & State

U

Suite, Apt. #, etc.

Cj S_tateE r

Applied For
Not Applicable

S ESE 372300

Country

33707

2‘3 3707

“Usa-

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do se.

{See criteria cn back)

A

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

. - Name ~
LSTON’ LISAM Street Address (P.Q. Box Number is Not Acceptable)
1419 OSCEOLA HOLLOW RD
ODESSA FL 33556
City FL Zip Code
8. The above nam tity submits%t for Ee purpose of changing its registered office or registered agent, or both, in the State of Florida. ~
SIGNATURE / &
Signaturg, typed or printed rama of ragistered agent and 1itle if app!icable_, (NOTE: Registerad Agent signatura recquired whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 wvay Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

11. QOFFICERS AND DIRECTORS 12. -
TITLE opP [ Delete TITLE [ Change [ Addition §_
NAME RALSTON, LISA M NAME =2
street anoress | 1419 OSCEQLA HOLLOW RD STREET ADDRESS §
CITY-ST-2P ODESSA FL 33556 CITY-ST-2IP w
TITLE ST O pelete THLE [Jchange [ Addition 5
NAME LAMBERT, BRUCE NAME

STREET ADCRESS | 6450 GULFPORT BLVD STREET ADDRESS

Cy-s1-2p GULFPORT FL 33707 Ciry-§1-21P

TITLE ] . . _ 3 delete TLE Tl Change  [3 Addition

NAME e NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2PP

TITLE 1 petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2P CITY-ST-2IP

TILE 1 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg 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 carporation or the receiv: j ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachm ; powered.

SIGNATURE: QUIRED, SECRETPRY ‘H\S\ZOOZ

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREQ‘OR Date
™ . Wy o . )

Daytime Fhone #




