2001 UNIFORM BUSINESS REPORT (UBR)

FILED

] .
DOCUMENT # P95000078069 Apr 11, 20011‘85'00 am
ecretary of State
CLEVERLY CLEAN PROFESSIONAL SERVICES, INC. 112001 90088 03 ***150.00
Principal Place of Business iailing Add-css
P O BOX 3838 P O BOX 3836
PLANT GITY FL 33564-3836 PLANT CITY FL 335964-3836
e o LR
Suite;, Apt. #. ele Suile, Apt. #, eto. DO NOT WRITE IN TH:S SPACL
City & State City & State 4, FEI Numbar 59_3352991 Applied For
Mot Applicabis
2ip Coumry Zip Comtry 5. Certificate of Statgs Desired f:l $875 Addit&ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
SLORIA W, SIFSON Grosa . Sipypaon”
: Street Add (P.C. Box Numb Mot A ol
ee C cress QX NUMDer 15 LL&O an

PLANT CITY FL 33567 /T0R fhowk Clerttn’ forod

Cl'y)// A// 875 7%{J -5 /ﬁ’é

b [ /Mzd

SIGNATURE

8. 1he above named entity sugmiig this statement for the purpos mangmg 1z rogistered office or registered agent, Ur both. ir. the State of Florida

#.2-0/

Sgnamr®, typed or dreed nee of registered agent anc Iphr cab 2 (MNOTE: Registeres Agent quired when e nstat =g} DATT
I i angl AR S S353.00 : .
9. jh\s corporation is eh.g\ble tc? satisty its Intangible SR s S150.00 10 Election Campaign Erancing $5.00 May B
lax filing requirement® and elects to do so ; i, ?0{]1 Foaowill b2 - - N ¥
. ] s . . Trust Fund Contrinution O Added to Fees
(See criteria on back) o Department of Siais
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICLRS AND DIRECTORS iN 11
TITLE P B Delete TLE p é/ X Change () naesion |
e SIMPSON, GLORIA W  Caitin B Simpoon, GleriA W
SIHEET ADDFESS | Ga4a-COHNTY-HNERD /7051 Haw Lo SRECTA00HESS | f P A f/xzwk Geif KJ
T LPLNT O FL 3667 Pawt Oty FL 335€5-5744 50| Flant Oty  FL 2 3565 5754
TIELE [ Deete 1ILE 3 Charge [ Advitior
e SEMPSON, LEWIS i N
STREET ADTRESS 4327 LAHK DR STREET 2DOR=SS
CITY-§r-21p DOVER FL 33527 GITY-5T-2IP
111LE T Dalete TITLE [ Change [ Acditior
SAME NAMT
SIREET ADDRESS STREET ADDRESS
CITY-ST-7'F SIY-81.4P
TITLE ] palete ITLE [ Chamge [ Addien
HARE MAME
STREET ADDRFSS
CiTY.ST-4ip
TLE 1 Delare i G Chasge [ &dedien
NAME HAKE
STSEET ADURESS SIRZE! ADDRESS
CiTY-&§7-71> CITY-3T-7:P
NS ] Delete &3 O Crasgz T Adenien
MAME NARE
STREET ADDRESS STRIFT ADDRFSS
GTY-8T-2IF CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 1

of the corporatian or the receiver or trust

wowered to exceute thi
changed, or on an attachment with a

tas, with ali other like e

wered
*

119.07(3)1). Forida Statutes. | further certify that the inform
indicatéd on this repert or supolemental report is truc and accurate and tat my signature sha:l have the same legas effect as if made under oatin that | am an officer or cirecior
epart as required by Chapter 607, Florida Statutes: and that my name appears in Blacik 11 or Biock 120

on ‘

L 2-0/ B35 47|

[PpR IR

CRR2EQ34 (10/00)



