2000 UB;IFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000024456 Apr 14, 2000 8:00 am

1. Entity Name : ecretary Of State

!
CLEAN SLATE' lNC 04-14-2000 90121 002 ***158.75
.f
Principal Place of Business o - Mailing Address - .- . .. .
8906 SW 100TH LN-RD. - PO BOX 76132
OCALA FL34a81 " 1 - - . OCALA FL-34401-0132 . o
| us _ I
Sulte, Apt, # etc, * Suite, Apt. #, elc. : DO NCT WRITE IN THIS SPACE
[ City & State | City & State 4. FEI Number Applied For
—_— .. L — e e - 59-3378525 Not Applicable

i ! < j V ) ° U e T
zp Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Aditional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i Name
FHANC}S’ \"AL“ E ' Street Address (P.O. Box Number is Not Acceptable)
8306 SW 100TH LN. RD.
OCALA FL 34481
l City Zip Code
. FL

8. The above hamed 'entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
|

SIGNATURE :
Signature typed or printed namae of registerad agent and oie if applicabla. {NOTE: Ragistared Agent signaiure required whan rginstatngt DATE
9. _‘T—;\IS corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Elsction Campaign Financing $5.00 May Be
X f'lmg r?qu"e"n‘em and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS | 3 Defete TMiE 3 Ghange [ Addition
NAME FRANCIS, BEVERLY J NAME
sreer anoress | 8306 SW-100TH LN. RD. STREET ADDRESS
CITY-ST-71P OCAIA FL 34481 CITY-ST-ZIP
TITLE Vi O Delste TTLE (I change (] Addition
NAME FRANCIS, ROLAND M NAME
streeT aoRess | 8306 SW 100TH LN. RD. STHEET ADDRESS
orv-stze | OCALAFL 34481 T o emvestp - - - . -
e T 3 vetete e [J change  [J Adeition
NAME VALLIE, FRANCIS NAME )
sTReeT apoRess | 8308 SW. 100TH LN. RD. STREET ADDRESS
CITY- 57-2iP OCALA FL 34481 CHTY-§7-2p
THLE i [ pelste TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
LITY-ST-2IP ' CITY-ST-ZP
TILE ' 3 Delste e [ change (T Addition
NAME ! NAME
STREET ADCRESS i STREET ADDRESS
CITY-ST-2P ; CITY-5T-2P
TILE ! [ Detete TME [ Change [ Addition
NAME : HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true 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 Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered. *

. FRANG S

J . E'/ ‘-"RIYE}???\’
SIGNATURE: b2gpaog o - RES, [~ Pdvo  254-893-YEIP
|

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #

CR2E034 (9/29)



