|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

AR/eePnn EE

May 12, 2002 8:00 am

Do ENT # P9400002368 Secretary of State
DEBBIES CHRISTIAN CLEANING SERVICE INC. 05-12-2002 90540 013 ***150.00
LY R N
’:‘l'.:
Principal Place of Business Mailing Address
3847 ZION ROAD 3847 AON ROAD
JACKSONVILLE FL 32207 JACKSOMVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ' ; . 59—3231268 Not Applicable
ap - Country <p Country 5. Certificate of Status Desired 0O $8.75 Additional
Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o I B S S “Name -~ -~ =.« - - o - e . . . -
MAHIN’ DEBORAH ' Street Address (P.O. Box Number is Not Acceptable)
3847 ZION ROAD
JACKSONVILLE FL 32207 .
- City ’ FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
'-:‘; Signature, typed or printed name bf registered agent and title if applicable (NOTE: Ragistered Agent signature requirad when reinstating) ' . } DATE
9. This corporation is.eligible to satisfy its Intangible L !’I].E NOW.!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
~zi1ax filing,requirement and elects 1o do so. .. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
Wi T . ed to Fees
(See criteria on back) O " Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition §
M. ... IMARIN, DEBORAH = NAME 2
"STREETADDRESS 1 3847 ZION ROAD™ <+ -~ = - e 0 STREET ADDRESS 3
omv-st2f | JACKSONVILLE FL 32207 CIrY-5T-2P g
THLE VP : [ pelate TITLE [ Change [ Acditien | &
NAME MORRISON, ELSIE HAME
STREET ADDRESS | 9380 103RD ST., LOT 113 STREET ADDRESS
om-s1-2P | JACKSONVILLE FL 32210 CiTY-§1-2p
STME = | GM= e e - 5o o o - o CDelete . me 0 ] [ change [ Addition
NAME ROWELL, TRACY NAME T T T o s R M
STREETACORESS | 3960 OLD SUNBEAM RD., #802 STREET ADDRESS ‘
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE S [ petete TITLE [J Change  [] Addition
PAME PARRY, DAWN NaME
STREET ADDRESS | 3860 OLD SUNBEAM RD., #802 STREET ADDRESS
cry-st-2p | JACKSONVILLE FL 32277 CITY-ST-21P ,
TITLE S O pelete TTLE [ Change [ Addition
NAME WATTS, BEVERLY NAME
STREET ADDRESS | 1154 INGLESIDE AVE : STREET ADDRESS
cv-st-2P | JACKSONVILLE FL 32205 | avsiar P
TITLE T = TILE [ Changa Mdditinn
e KEENUM, JAMES NAME Shousna Wotls
STREET ADORESS | 9380 103RD ST., #113 STREETADDRESS | 41 S Tngfe s oo A—ut-
ore-s1-2p | JACKSONVILLE FL 32210 s-stik | Jage, FI- 32208
. 13. | hereby certity that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | arm an cfficer or director
of the corperation or the regeiver or trustae empowerad o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attac nt with an address, wjth all other like empowered.
SIGNATURE: WA T N5 L) vON_ (N 2002 -
¥ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats aytima Phing #
ong-200 =723 | |




