2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Neme May 15, 2000 8:00 am
PNT COUNTRY CLUB CLEANERS, INC. S ecretary of State
05-15-2000 90231 012 ***150.00
Principal Place of Business Mailing Address
2921 S ORLANDO DR 261 S QRLANDO DR
STE 190 STE 190
SANFORD FL 32773 SANDFORD FL 32773-4105
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3246531 Not Applicable
Zi C Zi 1 it
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name
YATES' PETER J Street Address (F.0. Box Number is Not Acceptable)
2921 S ORLANDO DR
STE 190
SANFQRD FL 32773 - ,
City FL Zip Code
N
8. The above nan7lntﬂy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE J I /{ { $//)’5? /060
Signature, typed of printed name &ﬂagislered agent and title it applicable. {NOTE: Regstered Agent signature required when reinstating) DATES
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Teax fiing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10 Blection Canipaign Financing iﬁ-oo May Be
. . ed to Fees
{See criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE oP O Detete TITLE [OJchanga  [J Additien
NAME YATES, PETER J HAME
sTReeTaDDAESS | 2921 § ORLANDO DR, STE 190 STREET ADDRESS
CITY-S7-2IP SANFORD FL 32773 CHTY-ST-ZP
TME ] Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P Civy-51-24
TITLE , _ [ Delete TITLE [JChange [ Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-21P
TITLE [ pelate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE 1 belete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-$7-2IP
e [ Delete Tine Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the informatign supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
ndicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiferfor trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or cn an attachmepit with, an address, with all other like empowered.

SIGNATURE: vfig Y Gf/)ef/oa Y0733/ -¢FYS

SIGNATURE AND TYPED OH PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

CR2E034 (9/99)



