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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026451 Jan 31, 2000 8:00 am

1. Enlity Name
ALL CLEAN JANITORIAL SERVICE, INC. Sggfﬁiﬁg&, gf*gg?oge

Pringipal Place of Business Mailing Address
2015 MERCIA DRIVE 2015 MARCIA DRIVE
ORLA L 32807 ORLANDO FL 32867-8940 U U U 1 U 8 3 1

e g ezide | MHHIMWHVRRIT

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

oilave FLb  |oRUDs  FLA |0 mawom |

. . U'd s
oF Country e 3‘)8 L7 é%";,y{’ ¢ 5. Ceriificate of Slatus Desired [ ffe'gesq Addtional
"~ 7 6. Name and Addre§s of Current Registered Agent  |'F 77 7. Name and Address of New Registered Agent
L. . o om T Name. | . . 2 =ccws gee o e e o - — - -
ggpgmoéggf N”é‘g%g:’ ' “Stras Address (O, Box Number s Not Acceplable]
SUITE 106
ALTAMONTE SPRINGS FL 32701 ) ‘
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title il applicable. {NOTE: Registered Agent signaiura reguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financ:
. ; N mpaign Financin
Tax filing reguirement anc elects to do 0. Aftar MAY 1, 2000 Fee wilt be $550.00 Trust Fund Cc?ntr?bulion. 9 . fdségﬂo"giﬁése
(See criteria on back) a Make Check Payable to Department of State
(1. OFFICERS AND DIRECTORS T ¥i2°  ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIMLE P [ pelete TITLE [ change [ *-+--

NAME BRADSTREET, DEAN H
STReET ADDRESS | 2426 JUSTY WAY

CIrY-ST-2iP ORLANDO FL 32817 CITY-ST-2IP ’
T0LE ST O pelete TITLE <71 change e
NE LANG, JAMES D JR N LANG TameS Do IR

STREET ADDRESS

steer aooress | 2015 MARCIA DR. HeaTher ‘de Ae
erv-st-2p | ORLANDO FL 32807 cITY-S1-2P %?ejljmglp FLA'.? 3AFAA

‘
TITLE [ Delete | TITLE [ change [ Addition

INAME » == | fueme e = i 4 ame s wm memome e o e -NAME . = T s = - D et e e o ————— =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2

TITLE O velete TITLE [ Change [ Additin
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2iP

TITLE 7] Delete TITLE " O Change [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O veletz TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplemental Teport is true and accurate and that my signature shall have the same iegal effect as il made under oath; that | am an afficer or directar
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwith an address, w'fh all othgfyike empowered.

SIGNATURE: __ A#W&) " ‘31‘5:41?&5;553 )~ Rb-OD  4o7-A265-SIék

R s{erfruae AHD TYPED OR PRINTED Q&ME o{sfnms OFFICER OR DIRECTOR Data Daytime Phone #
A o




