2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053362

1. Entity Name

JC'S CLEANING SERVICE, INC

Principal Place of Business

4059 LIGUSTRUM DR
PALM HARBOR FL 34685

Mailing Address

4059 LIGUSTRUM DR
PALM HARBOR FL 34685-3645
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90141 030 ***150.00

A

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE! Number Applied For
59—3324996 Mot Applicable
Zi t Zi Count - it
P Country o ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e e == 6. Name and Address of Current Rogistered Agent.- - e o —-— 7. Name and Address ot Mew Begistered Ageet_ .. . __ -

MCPHERSON, JEFF
5425 WORTHINGTON LOOP
PALM HARBOR FL 34685

e St

WM Phecsonr

Street Address (P.O. Box Number is Not Acceptable}

Y059 Ligusxcum Dawée

Oalym

B)q( oy

FL

Rbks

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 M M"CQMV-\

|-9-2000

Signﬁura/)ﬁd o5 printed nams of regisiered agent and e if applicable.

{NOTE: Registered Agent signeture required whaa reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangibl
(See criteria on back) %

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete me D MeChange [ Addition
HAME MCPHERSON, JEFF NAME Deff w1 P hecson

sTREST ApDRess | 4059 LIGUSTROM DR sTheEr AooRESs | YOS LY Gusteonn Deive

CITY-S7-2IP PALM HARBOR FL 34685 CITY-ST-7IP Yo h’V\ Vatbor , F ' 2 \/("g(

e O] Delets TITLE ’ Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-71P

me |7 - T T oo 1 me —_ - T Othange  [JAddition | —
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE ) pelete TILE O charge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ changg [T Addition
NAME NAME -

STREET ADDAESS STREET ADDAESS

CTY -5T-2F CITY-5T-2p

TITLE 1 pelete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-2P CITY-ST-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 information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

g

1} . . = .

|-2-2000 227-98%/XF)

SIGNATURE:

_~SIGHATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Date Daytime Phone #

CR2E034 (9/99)



