2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

PEOWCNUIVIENT# P02000068771

ADVANCED CLEANING & MAINTENCE CARE CORP

Secretary of State

02-24-2003 90975 030 ***150.00

Principal Place of Business
5008 WEST LINEBAUGH AVE
SUITE 6

TAMPA FL 33624

Mailing Address

SUITE 6
TAMPA FL 33624

5008 WEST LINEBAUGH AVE

AU

2. Principal-Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
D] 7253 13 l'f Not Appiicable

> } v U -

Zip Country Zip Country 5. Centificate of Status Desired O $8'75 A_ddltlonal
Lo Fee Required
6. Name and Address of Current Registered Agent_ . = === .- .7. Name and Address of New Registeréd Agent >
Name
C

ROWELL' AM Street Address (P.O. Box Nurnber is Not Acceptable)
5008 WEST LINEBAUGH AVE
SUITE 6
TAMPA, FLA FL 33624 City Zip Code

i
¥
i

FL

8. The above named entity submits this statement for the
the coiigations of registered agent. *

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agant and tde if applicable,

(NOTE: Registered Agent signatuirs required when rainstating) DATE

FILE NOW!l! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TILE T ) [T Delate TITLE (J change [ Addition
NAME ROWELL, CAM M NAME

stheeT aooress | 5008 WEST LINEBAUGH AVE SUITE STREET ADDRESS

erv-s-ze | TAMPA FL 33624 CIY-§T-7P

TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-ZiP

e~ Tt m e e e -~ - Delete - TTLE - = ==~ - ~ o~ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IF

TITLE 1 Delete TLE {J Crange [ Addition
NAME CL NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [T palete TITLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

12. | bereby 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 information

ad.gceuraie and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with hn address, with akother like gmpowered. _ . .

indicated on this report or supplemental report is true
of the corperation or the receiye?oNtrustee empowerdd {0 exel

SIGNATURE: ___SIGMATIIRE

Y
A

&) o™
Lo

J23 B3 F3 73N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # r

CRRE034 (10/02)




