2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NAPLES CLEANING COMPANY, INC.

DOCUMENT # P96000020325

Principal Place of Business

Mailing Address

3TN 5TH AVENUE NW PO BOX 10531
NAPLES FL 34120 NAPLES FL 34120
us us

2. Principal Place of Business

3. Mailing Address

FILED A

May 03, 2001 8:00 am

Secretary of State

05-03-2001 91105 021 ***150.00

AR

L

DONCTWRTEINTHISSPACE - . i

#

SIGNATURE:

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 attach@nt with an address, with all other like empowered,

OBEDT v (SO LE. M@u%mq 24-0)

SIGNAYURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

ate Dayt\ma Phone’ #
A

N NS v

Buile, Apt. #, etc. Suite, Apt, #, elc,
City & State City & State 4, FEI Number 65-%62249 Applied For
Not Applicable
i Count Zi Count ) ’
Zip uniry P v 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYCE, ROBERT W -
; Street Address (P.O. Box Number is Not AcGeplable)
3771 5TH AVENUE NW
NAPLES FL 34120
City ~ n FL Zip Code
8. The above nared entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agenl and title if applicabla. (NOTE: Registared Agent signatue required when rainstating) DATE
) - - ) m ‘ . ]
e st oo 1 ptor MAY 52001 Foq wih be $55t00 | "0-SectonCamosn Fnancing - $5.00y 6o
a .g ) quire ' er ee Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete e Ol change [ Aggition | S
NAME BQYCE, ROBERT W NAME g
streeT ADCRESS | 3771 STH AVENUE NW STREET AUDRESS 3
CITY-ST-2IF NAPLES FL 34120 CITY-5T-21P &
o
L VPST ] Defete TE O change 3 Adaiion | &2
HAME BOYCE, SHELLEY L NAME
streer anorkss | 3771 STH AVENUE NW STREET ADDRESS
CITY-ST-2iP NAPLES FL 34120 CITY-ST-2P
TilE O Delete I TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TMLE O Detete TITLE [ change [ Addition
NAME NAME
" STREET AGDRESS - — STREET ADDRESS {~ - . )
CITY-ST-2P GITY-ST-21P -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelgts TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director



