2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000083363

1. Entity Name

FLORIDA RESTORATION CLEANING AND DISASTER SERVIC

Principal Place of Business Mailing Address
4852 WEST GANDY BLVD. 4852 WEST GANDY BLVD.
TAMPA FL 33611 . _ TAMPA FL 33611-3003
R

2. Principal Place of Buginess Cre . {,3 Mailing Address
#7285 N. ljes,acrlcifs ?/ 422 N-. Hrv L deg Sll-

Suite, Apt, #, efc. Suite, Apt. #, etc.

FILED ‘
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90014 035 ***150.00

nYVVJaLW

A IIm

DO NOT WRITE IN THIS SPACE

Clty & State City & Staie 4. FEI Number Applied For
){L\N\pw FL ’,’Ov-wm , FL ) 583342090 Not Applicable
le33 6 / |_’ Cowntry Zip 23 () ! ,_/ Country 5. Certificate of Status Desired O ?eae.gg‘lﬂ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Kew, Rokes
A [

BAKER, KEVIN Street Address (P.O. Box Number is Not Acceptable)

4852 WEST GANDY BLVD.

SUITE 248 4228 N Hespuidec </

TAMPA FL 33611 i = Zip Code

T o F FL [ %%, 1,

o . ; ’ ¥ ) )
8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

‘%f /o

SIGNATURE - -
Signature, typed of pr‘mle%e of registerad agent and ttle If applicable (NOTE' Ragistersd Agenl signalure required when reinstaiing) DATE *
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!If FEE IS $150.00 1 ) N ‘
- X - ! 0. Flection Cam| Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tﬁ; IESnd Co':r'w?:?bnuti:: neng 0 fzgﬁor‘gae’éfe
(See criteria on back) (] Make Check Payable to Department of State
11, : COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCORS IN 11 .
TITLE D : [ Delete TILE j & ,‘:,\ W Change [ Addiiion | &
NAME BAKER, KEVIN NAME 6" ' < %
STREET ADDRESS | 4852 WEST GANDY BLVD. SREETADDRESS | A 72¢ M- ‘H‘S@u—l dey S7 &
CITY-ST-2IP TAMPA FL 33611 CITY-5T-2IP q", QO“' F:L 3 gé J L/ ﬁ
TIMLE D . 1 pelete TITLE L. r‘:o[\' A #}-/w-\_) B4 Change [ Addition | O
NAKE LYNCH, ANDREW _ NAME ! g "J'S’ﬁb“ bes SJ_
STREET ADDRESS | 4852 WEST GANDY BLVD. sReTAODRESS | 722G
om-s-2¢ | TAMPA FL 33611 oTv-si-28 A ee FiL 33474
Tme D O] Dekete e v P
NAME BRAGANO, FRANK NAVE Beoapnay 777 E:s o
STREET ADCRESS | 4852 WEST GANDY BLVD. smeeTacoress | 4725 M- '
crv-s-ze | TAMPA FL 33611 CilY-ST-2P Topr  FL 23( /Y
TITLE ‘ [ pelete TITLE ! O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-20 . CITY-ST-2IP
TITLE . 3 Delete TITLE O Change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uhder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule 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 attachment witthan address, with all gther like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

o 'éw\ D Bake %:Aa Frs- Y- 07085

Date Daytme Phone #




