2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am
DOCUMENT # P95000078069 P ecretary of State

1. Eﬂtlly Name ek
CLEVERLY CLEAN PROFESSIONAL SERVICES, INC. 04-23-2003 90300 008 ™**158.75

Prihcipal Place of Business Mailing Address
P O BOX 3836 P O BOX 3836
PLANT GiTY FL 33564-2836 PLANT CITY FL 33564-3836

R

2. Principal Place of Buginess ’ 3. I\:'Is)lng Address
Li97 " Laex Dewe Lok Desve .
Suite, Apt. # ste. Suite, Apt. # ete. D CHECK HERE IF MAKING CHANGES
State Cit 4. FEI Number Applied For
j 3 / Z— L_ﬁbl/&?’ FL 59—3352991 Not Applicable
Country Country - . $8.75 additional
;.35;17 5903, Ujf’ 33527 ‘5;‘?65 /4 5. Certificate of Status Desired K Fee Required
= -~ Z=""§,” Name'and Address ot Current Reglstered Agent— 7 Nanig'and Address of Néw Raglstered Agent’ R

GLORIA W. SIMPSON S"eet‘pd{gﬁﬁf V led/lf gﬁpgﬁ/ﬂ :
4327 LARK DRIVE B _/w& V-7 ) ﬁ@ﬁlfé

DOVER FL 33527-3905 .
“LYJEL FL| 55577001

8. The above named enmy submits this statement for the puupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of
(o o T Doy Lewis Sinpsoni T 7-{ -3

istered agem’ and title it a“)l‘:cah'IB {NOTE: Reg’s[ered%{gam signature required when reinstating) DATE

SIGNATUR

ignature, typad or printt

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS : I ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Tinie P .« ﬂnelexe TmE PRESIIENG ~+ own/ﬁz X Change [ Acdition
NAME SIMPSON, GLORIA W NAME LEU) l5 Sy,
streeT aobress (4327 LARK DRIVE STREET ADDRESS M 3‘92 .
orv-sr-z¢  |DOVER Fi, 33527-3905 CITY-5T-2P 5,2 29527
TITLE v X Delete TLE [ Change 7 Additin
NAME SIMPSON, LEWIS il NAME :
streeT aooress 14327 LARK DR STREET ADCRESS
omv-s1-2p  |DOVER FL 33527 CITY-ST-2IP
TINE ) ' 7 T O opekste e . T i 7 T~ Change [ Addition |
NAME NAME
" STREET ADDRESS STREET ADDRESS .
CITY- ST-21P CITY-ST-2IP
TITLE [ Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TITLE ] Delete TITLE ! [ Change [ Additicn
NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
THLE O pelete TTLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily 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 supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CR2E034 (10/02)



