2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P95000017043

1. Entity Name

COLLIER COUNTY CLEANING, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90062 047 ***150.00

Principal Place of Business

Mailing Address

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3461 WHITE BLVD 3461 WHITE BLVD
PLES FL 34117 NAPLES FL 341174118
sg ES FL 34 us fuvuveitou

A

|

|

|

I

0

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0570948 Not Applicable
Zi Countr Zi Countr iti
P ¥ P Uy 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) ;?S.EQE"GREG'G R == |~ StreetAudress{P.O-Box-Number-is Net-Acceplatle) — — -
3461 WHITE BLVD
NAPLES FL 34117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or printed names of registered agert and title if applicable {NOTE. Registared Agent signature required when reinstaling} DATE
. o - . "
9. Ihlsf'cl;orporatllon is e\tﬁglblde lnla S?tltsfyc;;s Intangible FILE NOW!1} r::EE IS‘“$1 50.00 10, Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feeg

(See critetia on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TQ QFFICERS AND CIRECTORS IN 11
TIILE PVST [ Delete TITLE [ change [ Addition
NAME SEIDE, GREGG NAME
sTReeT AD0RESS | 1181 256TH ST SW STREET ADDRESS
cny-st-2P - | NAPLES FL CITY-ST-2IF
TILE O nelete TLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e - — rf~ —— = B o (- W - B 111 e R [53-Ghange ~—{_] Addition-
NAME HAME
STREET AGDRESS STREET ADDRESS
ciTy-51-2p CITY-51-7P
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-212 CITY-ST-21P
e O Delete TME Olomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforimation
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachme h an agddress, with all other like empowered.
SIGNATURE: . (Greny _3,}5{ £ EL@L(S‘S‘ 9y

i
/ sl('sm\ﬂnz.munpzb OR PRINTED NAME OF SIGNINA OFFICER OR DIRECTOR
I

CR2EN4 (Q/aal



