2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 04, 2000 8:00 am
NATIONAL CARPET CARE OF DUVAL, INC. Secretary Of State
03-04-2000 90074 013 ***150.00
Principal Place of Business Mailing Address
4949 SUNBEAM RD 4943 SUNBEAM RD
SUITE 2 SUITE 2
JACKSONVILLE FL 32257 JACKSONVILLE FL 322576042 4 - = - -
us us
z PrinCipal Place of Business > Ma”mg Aodress ”II“III "I ln | Il l ’ In ll IIII II'\I I"” I|I| <|||
518 Douglas Ave
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
1234
City & State City & State 4, FEl Number 59_ 69058 Applied For
Altamonte Springs,FL -3 Not Applicable
Zip Country Zip . Country o ‘ $8.75 Additional
’ 32714 USA. . 5. Certificate of Status Desired O Fea Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BOWUNG’ CLINT v Street Address (PO, Bax Number is Not Acceptable)
518 DOUGLAS AVE.
SUITE 1234 {
ALTAMONTE SPRINGS FL 32714 = FL e
ity g
8. The above narmed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if apphcable. {NOTE' Registerad Agent signature required whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE. NOW!!! FEE IS $150.00 . o -
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 10. Ef;l 'sﬁn%ag oial'r?bnuz::_mmg 0 fdsdﬁqohg?;fe
(See oriteria an back) a Make Check Payable o Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TILE {Jchange [ Addition
NAME BOWLING, CLINT v NAME
staeeT a0oress | 518 DOUGLAS AVE., STE. 1234 STREET ADDRESS
orv-stze | ALTAMONTE SPRINGS FL 32714 OITY-5T-2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZiP
TIMLE : =~ opelete ~— o - - O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE o [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 made under oath; thal | am an officer or director
of the corporation or the receiver o rustee_ empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment.uséth anaddrgss, ysth all gt like empowered,

SIGNATURE:

int V. Bowling 02/29/00 407-862-2990

D NAME OF SIGNING OFEJCER OR DIRECTOR Dals Daytime Phone #

—————



