FILED

/ May 21, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REl’p\RT (UBR)

" 05-21-2003 90190 021 ***150.00
DOCU MENT # P02000040758 - 0
1. Entity
FLORIDA CLEANING SYSTEMS, INC. ,k
Principal Mace of Business : Mailing Address
8840 SW 9TH TERR 8840 5W 9TH TERR
OCALA, FL 34476 - QCALA, FL 34476
TP SR A O L 0 R
Sulte, Apt. #. etc. | Sute. A g et B CHECK HERE IF MAKING GHANGES
City & State City & Stale 4, FEI Number Applied For
& 32-0045361 Not Appiicable
Zip Country ) Zp Country .75 Additional
3 5. Certificate of Status Dasired O Eese Required
§ 6. Namne and Address ef Current Registered Agent : 7. Name and Address of New Reyistered Agent

o Name

GRAHAM, KEITH A
233 S SEMORAN BLVD
ORLANDO, FL 32807

Streel Address (P.O. Box Number ig Not Acceptable)

.‘ B City FL Epoode

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Floriaa. | am famillar with, and accent |
the obiigations of registered agent.

SIGNATURE
Siynalum, typéd ar pinad nema of kgisiend agant and ik § spplicalia. {HOTE: Reyisarad Agant g iynalug eguired whien KinsuLing) GATE
9. Flection Campaaign Financing $£5.00 mayBo
Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pewere TLE Ocrenge [ Addition g
NAME BARRIOS, RENE NAME g
STRee1 ADDRESS | 8840 SW 9TH TERR STREET ADDRESS §
tiy-s1-29 OCALA, FL 34476 Cv.5)-2Ip ]
e D 3 Delee me T Crange L] Addtion g
NAMWE BARRIOS, 'VETTE HAME
STREET ADDRESS | 8B40 SW 9TH TERR STREET ADDRESS
ChY-51-2P QCALA, FL 34476 ) ' cnv-s1-2%
e i O Deiete IME O Clage ] Addition
NAME - NAME '
STRREY ADDRESS STREET ADDRESS
CiTy-50-20 ' . ehv-st-21p
MLE S Dekete e Ccrange ] Addition
NAME NANE )
STREET ADDRESS : STREET ADDRESS
CUY-§1-2P chy-51-2p
e I Celete e O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
coy.st-2% tMy-s1-2p
e 1 Delete 16LE Ol crenge [T Addition
HAME . NANE
STREET ADDFESS STREET ADDAESS
tv-si-2p / cv-81-2p

12. | hereby certify that Yhe information supPIJe
Ingicateq on this report or supplamental r4
of the corporation or the receiver oririigtée empower
changed, or on an anachment with-4p-address,

SIGNATURE:

ith thig filing does nol gualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or dirsctor
o axecule this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 1f

i olher ke empowere. Py /ﬁ / z, g 7_.7§f ~50/0

St
£ SIGNATURE AND TYPED OR PFINTED MAME OF SIGNIWG OFFICER OR DIREGTOR Clrylmg Priona #




