2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088517

1. Entity Name

CENTRAL SWEEPING ‘SERVICE, INC.

IR

Princigal Placgof Business Mailiny Addre:

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

T1! Buslness

Pay& Rlv‘ﬂ

Suite, Apt. #, etc.

T7t Business

Parb. gl"so

FILED

Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90073 050 ***550.00

LA

Il

MR

DO NOT WRITE IN THIS SPACE

¢ .. Tax tiling requirement and elects to do so.

;\ﬂ.:er SEPTEMBER 13, 2000 Min, will be $750.00

Trust Fund Contribution.

City & Slate City & Sjate 4, FEI Number Applied For
w / n'?‘br 6—1:'_ "(9% k w inTer ()—4,-—.9% F‘- 593216177 Not Applicable
leg q -l ?-7 8 L:ﬂtqry yq 2 —;IE_(? ?.1 8;;%\4 Q 6. Certificate of Status Desired O glg.;esq lﬁgﬂtional
6. Name and Address of Current Registered Agent Y . 7. Name and Address of New Registered Agent
2 ) ' ’ Name NE -
- Swathowsl', Douelos S
SWATKOWSKI, DOUG LI 1 .
7 9. MAIN STREET Street Addre;sh (20' . Boxsl>lu ber \s‘;‘\l_ot Acceptable)
) t N ree
WINDERMERE FL 34786
City Zip Code
wt'mgﬂ_rm erd FL X ad’
8. The above named entity submits this statement for the purpose of changing its registered office or fedistered agent, o both, in the State of Florida.
! ll s
SIGNATURE bo“"l qu.(.k“wgb‘ AD'QS"Q“"{ tec mti/ ?-7-00
Signatura, typed or printed nama of registered agent and title if applicabla. (NGOTE: Registared Agent signgture requirad yyhen :ﬁnslaling) DATE
7
9., This corporation is gligible 1o satisty its Intlangible -FILE NOW1I! FEE IS $550.00 . 10. Election Campalgn Financing $5.00 way B

Added tc Fees

{See criteria an back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D W etete TIMLE PresiJenT L W change  [] Addition
5131 - SWATKOWSKI, RAYMOND G - we | Doug Swathopsw
STREET ADoress |+ 79°MAIN STREET STREETADDRESS | T 7/ PBuSrness Py lu vJ.
CITY-ST-2P WINDERMERE FL 34786 CITY-57-2P Winter Oarden Fo 34797
TITLE o ' ] Delete TILE ' O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-21P CIFY-ST-2iP
TLE O Deletz TITE [JChange  [] Addition
NAME T - - — e s T T W T s T e e e T e—
STREET ADDRESS STREET ADDAESS
CTY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Detete THLE [Octange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P TV -ST-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the receaivy
changed, or on an attachmen

' SIGNATURE: '

i an addresy, with al other like empowered.

\
¥

firitleoms/NUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G- (-00

13. | here'by certify that the informatior: supplied with this fiFiné; does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

407-218- 5930

Date

Daytrme Phong #

CR2E034 (5/00)



