2000 UNIFORM BUSINESS REPGURT-{UBR)
DOCUMENT # P96000027109

1. Entity Name

COACH'S CLEANING TEAM, INCORPORATED

%

Principal Placg of Business
E;éufl wiom
DUNE

Mailing Address

@

DIN FL 4658

B It

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apt. #, etc.

FILED

Aug 08, 2000 8:00 am

Secretary of State

08-08-2000 90002 031 ***400.00
07-14-2000 90001 010 ***150.00

R G RER

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the infol
indicated on this report or 3dppl
of the corpgration or the sdceive,
changed, or an an att

SIGNATURE:

ema purl is true an

supplisd with this filing does not quallfy for the exemption stated in Section 119. 07(3Ki), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effec! as il made under cath; that | am an bificer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Blog

(Y ks et

11 0r Block 12 if

/4/37/ %2 By 1757

SIOMATUAE AMD TYPED G PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Dnymu?‘\omﬂ

|

City & State - City & State 4, FEI Number Applied For
59-330 1%9 Mot Applicable
i I
Z Country Ze Country 5. Certficatoof Siatus Desireg (] $8-43 Additional
Fea Hequ:red
— 8. Name and Address of Current Registered Agent - S v = - 7: Name and Addraas of New Regisierad Agent
Name '
GRIDLEY, MARCELLA C Street Address (P0. Box Number is Not Acceptable)
1968 BAYSHORE 8LVD.
ODUNEDIN FL 34898
City FL l Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE - -
L _'_ . - ern.wmmmnmmdwwmuﬂ!cn%b.h.‘ :‘_‘: [NO’TE o AW“ igr rmm DATE
o This corporauon Is ekgibla to satisfy its Intanglble B . FILE NOW!!f FEE IS $150.00 10. Elestion G ian Fi .
T Hing recuitement and elects 1o 46 5. Aher MAY 1, 2000 Fee wil be $550.00 st o O o $5.00 vay 5o
{See criteria on back} Make Check Payable to Depariment of State
11. ] QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me C{DPST ¢ 77 a. e AT o+ O et Tme D Gunge D3 acoiion | &
NAME BATES, CHRISTOHPER W ~ MAME =
STREET ADDRESS | 7535 COMO DR STREEY ADDRESS 3
CTY-5T-2IP CIvY-ST- 7P L
NEW PORT RICHEY Fl. 34655 — i
mE 3 Deteta TIE Ochange [ Addilion | &
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } L . - omse, L Lo L ——— — - I ]
e ’ O petete TLE [ change [ Addition
HAME —_— e - — —f MME - -1 - - ———— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE O3 Delete me [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-21p CmY-51-DP
e £ Detele TILE {cpange [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-ST-21P
e £ Deleta Tme Ol change [ Adéition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIv-51-2p i



