FILED
2004 FOR FROFIT CORFORATION Apr 23,2004 8:00 am

ecretary of State
P03000105372
P E?HS;Nl;JmE”ENT # 04-23-2004 90238 023 ***150.00
CLEANING SERVICES BY YOLANDA TURNER,INC.
Principal Place of Business . - Mailing Address 9
4001 AVENUE K 4001 AVENUE K
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947 4 O Bl 4 28
T s eSS 00 R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03202004 Chg-P CF|2E034.(10103)

City & State City & Stale 4. FEI Numnber f Applied For

/LD‘ / LD ?473{/ Nat Applicable
Zie Country Zip Country 5. Ceriilicate of Status Desired O ?ese'gesq::rd:dmonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- - -~ - e eof Name_ . ,
TURNER, YOLANDA'Y i
4001 AVENUE K Street Address (P.0. Box Number is Not Acceplable)
FORT PIERCE, FL, FL 34947

City FL | Zip Code

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

SIGNATURE , :
: Signaiute, typed or prinied name o s s’d agenl_ anfl litle ¥ applicable, {NOTE: Registered Agent signature required when retnstatng) - DATE
" e i . o
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be"{ssso_uo Trust Fund Contribution. 1 Added to Fees
10. e I OFFICERS AND DIRECTORS - e L - ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
me P e S O elete e i {J change [ Addition
NAME oo | IURNEB, YOLANDAY . ) NAME
STREETADERESS | 4001 AVENUEK - . ¢ . STREET ADDRESS
omy-sT;z¢ - [.FORT PIERCE,, FL-34947 CiTY-ST-21P
TLE ¥ . : [ Delete e [ Change [ Additioa
NAME 773 i R NAME
STREET ADORESS . "~ . . STREET ADDRESS
CITy-ST-21P ® . CITY-51-71P
TITLE U gy . [ Delete TITLE [J Change ] Addition
NAME : i NAME )
STREET ADDRESS STREET ADDRESS - T
oy-st-7Ip CITY-ST-2IP
TITE [ pekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P R omy-sT-ZP - T
TILE = "0 Delete- me -~ | Lot ‘ ‘CJ'Change  [J Adcition
NAME - NAME W
STREET ADDRESS | ¥ oo ) TREeT AvORESS R
CITY-5T-2P ‘ : CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeet as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% |

changed, or on an attachment with an address, withall other like empowefed.
SIGNATURE: L}B—QOWJWQ—F . q4l4loy  FEA- S19-05%

SIGPATURE AND TYPED OR PRINTED H§AME OF SGNING OFFICER OR DIRECTOR Date Daytime Phone #




