2000 I.HGIFORM BUSINESS REPORT (UBR)
DOCUMFﬂ\IT # P95000075005 e

FILED

1. Entity Name

ST. LUCIE WEST COMMERCIAL CLEANING, INC. Secretary of State

05-05-2000 90062 001 ***150.00

Principal Place of éuéiness Mailing Address

---- SHADBERRY GOURT 3301 SHADBERRY COURT
—=--- 34986 34952 FL 34986 9 5 1 30 0
|
o > LRI WAL AR ERIE

Suite, Apt. #, elc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE

City & State I ity & State 4. FEI Number Applied For
1%127_ 57 A.c«'xé /-:Z_ ot/ S7C Lo P FL 65‘%03%4 Not Applicable
Zip ' Country Zip ] Country o ] $8.75 Additional
;‘7‘9 521 | 2435 2 5. Certificate of Status Desired O Fao Required
___ 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ : Name h
PIPPA' C.HARLES Street Address (P.O. Box Number is Not Apceptatile)
1209-A NW SUN TER. CIR. 380/ A;d%/é ¥ /
PT. ST. LUCIE FL 34986
City Zip Code
FL [3255o
8. The above nam:ed entity submits this staggment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
) | /
SIGNATURE Chath es Pi P Pﬁ' 7XES, ,4/:{?& 20
DATE

Signafur?. typed of printed name of, ered agent and title If applicable. {NOTE: Ragistered Agent signature required whan reinstating)

TN 7 i
a. This corporation is eligible to satisfy its intangible
Tax filing requiremeant and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. | | CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PTS | O elete THLE Jed Change [ Addition
NAME PIPPA, CHARLES NAME —

i -

seeeT ADDRESS | 1209-A NW SUN TER. CIR. sucEaness | 3Zo¢ SrrdReshy Qo«ts
arvstze | pTl ST, LUCIE FL 34986 ONV-ST-IP | JBR7 572 Leveed [l BYIs
HIE ! O petete TLE [J Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET AODRESS
CITY-S7- 2P | CITY-ST-21P
ThLE ! O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE O oelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZP
e ! 1 Delete TITLE DO change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-§T-2P ‘ CITY-ST-2P
TTLE |1 O celete TITLE O Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
curv-sr-zzp._l. ) L_J_ L . 3 _Gim-si-zp e 7 e ‘

13. | hereby certify that the information supplied with this filing does not qualify for the e'x'emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oeth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta 1y

th all other like empowered.

Pitls

Fees,

ff/a#«m

SIGNATURE AND TYPED,

SIGNATUI?|E:

ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayume Phone ¥

May 05, 2000 8:00 am

CR2E034 (9/99)



