2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011243

1. Entity Name

HEALTHCARE LINEN SERVICES, INC.

FILED

05-04-2000 90128 019 ***150.00

Principal Place of Business Mailing Address

455 INDIAN ROCKS ROAD 455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770
us us

BELLEAIR BLUFFS FL 33770

2. Principal Place of Business 3. Mailing Address

D

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

DO NOT WRITE IN THIS SPACE

A

May 04, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
65'0384032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, KENNETH G JR Sirest Address (P.O. Box Number is Not Acceptable)
10225 ULMERTON ROAD
SUITE 2
LARGO FL 33771 ity FL | 2v Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. L - . m
9. 1h|sf$0rpcrat|9n is eligible to satlsfydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n| Added to Fees
(See criteria on back] - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE D (O Detete TILE O change [ Addition | &
M VELTMAN, DAVID M N 5
STREET ADDRESS 455 IND'AN ROCKS ROAD STREET ADDRESS §
CITY-S7- 2P BELLEAIR BLUFES FL CITY-ST-2IP _ §
TILE VPD [ Defete TITLE [JChange [ Addition | O
N VELTMAN, GREG D e
STREET ADDRESS 455 |NDIAN ROCKS ROAD STREET ADDRESS
CITY-ST-72IP BRELI FA‘R BLUFFS FL CITY-5T-2IP
TtE e < PP e e E-trerete THiLE - — e .Change — [ Addition 1 —
NAME BUCKLES, WILLIAM G JR NAME
STREET ADDRESS 455 |ND|AN HOCKS HOAD STREET ADDRESS
CITY-ST-2IP BFLIE CITY-ST-7IP
TITLE VPD [ petete THLE O change [ Addition
HAME BARCDY, MICHAEL A NAME
STREET ADDRESS 455 |NDIAN ROCKS ROAD STREET ADDRESS
CITY-5T-2IP RELL FA[R BLUFES FL CITY - ST-2IP
TILE ST [ petetz TILE X [ Change [ Addition
NAME DUFFY, SHEILA M NANE
STREETADDRESS | 455 N. {NDIAN ROCKS ROAD STREET ADDRESS
CITY-ST-ZIP RELI FMB BLUFFs FL GITY-5T-2IP
THLE [ pelete TITLE [ change [ Addition
NaME ran pd
STREET ADDRESS STREET ADDRESS
CIY-S8T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not

mpowered.

of the corporation or the receiver pr trustee empowsgred 10 execut
changed, or on an attachment with an agdress t gll other lik
/‘ D v’ .

SIGNATURE: 2

I he : { alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateénd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J27.435. ¢ 377

“

JI.206.7%

Daytime Phona #

/7

)
T T T T RIS



