2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010878 FILED
1. Entiy Name Feb 29, 2000 8:00 am
CLEAN PRO SERVICES, INC. S ecretary of State
02-29-2000 90103 011 ***150.00
Principal Place of Business Mailing Address
5764 WINGATE DRIVE 5764 WINGATE DRIVE
ORLANDO FL 32839 ORLANDO FL 32833-3227
T T RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—322696? Noi Applicable
Zi Country ap : Courtry 5. Cerlificate of Status Desired O $8.75 Additional
- A= e . S P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUPPNER' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
5764 WINGATE DRIVE
ORLANDO FL 32839
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of shanging its registered office of registerad agent, of bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
i
s e a8 | ptor a1 2000 Fog wil passi0op | "> EecionCampsnFnancing - $5.00 vy 5o
G re . L g Trust Fund Centrioution. ([} Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ Change [ addition
NAME SCHUPPNER, MICHAEL A NAME
sTReer ADoress | 5764 WINGATE DRIVE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-§7-2IP
TITLE O petee TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -$1-21P
MLE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-21P
TITLE [ Delele TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TWILE O elete TITLE [JChange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerp#htal report is true and accurate arwi that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivesfptrustee empowered iSpepGft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachme s j | ¢ :

SIGNATURE

2 /-2/-00  Cir) 34593950

Date Daytina Phone #

CR2E034 (9/99)



