20 FIT CORPORATION M 3
UNIFORM BUSINESS REPORT (UBR ay 05, 2003 8:00 am :
DOCUMENT #  P02000007436 Secretary of State
»
‘ 05-05-2003 90123 040 ***150.00 <
1. Entity Name
TOTAL CARPET CLEANING, INC. '
[
’_Principai Place of Business Mailing Address
3229 €. GLENN ST. 3229 E. GLENN ST.
INVERNESS FL 34452 INVERNESS FL 34452
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
e e o N2 - WX )q Q Not Applicable
; = — S A »
Zip Country ® Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
T ]
= D AMBROSIO' VINGENT M Street Address (P.O. Box Number is Not Acceptable)
. 3229 E. GLENN ST.
INVERNESS FL 34452
T City FL Zip Code
8. The abovenamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
- . Signatura: typed of printed nama of registered agant and ttle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
’ . 9. Elaction Cam n Fina
After May 1, 2003 Fee will be $550.00 Tru:tlFund C;\Tr?butig‘nhcmg fdscl.gQONIiaegs °
Make Check Payable fo Florida Department of State
10. : * OFFICERS AND DIRECTORS . / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ' wmlete e ClCrange (O Addiion | &
HAME MCDANIEL, MAURICE ) NAME =]
sweeraochess | 3210 S. ROSE AVE. STREET ADORESS 3
| ore-st-ze. | INVERNESS_FL.34450 _ o .. Qo — 2
ol
TITLE 3] ] Delete TILE [ Change  [] Addition EC)
NAME WASSON, CLYDE W NAE
STREET ADDRESS | 7708 S. SHORE ACRES PT. STREET ADDRESS
Ciry-ST- 2P FLORAL CITY FL 344386 CITY-ST-7IP
TInLe D [ pelete TTLE O Change ] Addition
NAME D'AMBROSIO, VINCENT M NAME
STREET ADDRESS | 3229 E. GLENN ST. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CRY-S1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIMLE O pelete TITLE (] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-37-2IP CITY-ST-21P
12. | hereby certify thatihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 lega! effect as if made under oath; thal | am an cfficer or director
ol thecorporation or the'receiver or irustee empowered to execule this-report as raquired by Chapter 607+ Florida Statutes; and that my name appears’in Block™0 or Block 11 )~
changed, or on an attachment with an address, with al! other like empowered. ."'5;
. T T i F A
SIGNATURE: DiKenr M _ORWBrS,0  Y-dl0 3 Yi-ldds

FILED

L

Dale Daytima Phora #

J




