FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P96000034516 ecretary of State
1. Entity Name 04-16-2003 90222 047 ***150.00
ST. LUCIE CLEANING ENTERPRISES, INC.
Principai Place of Business Maiiing Address
1272 SOUTHWEST AMBOY 1272 SOUTHWEST AMBOY A
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34853 ",

Suite, Apt. #, etc. Suite, Apt. #, etc. [Tl GHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4. FEt Number Applied For

65.0660425 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gaae.ggq Lﬁ:ﬂec:jitional
6. Name and Address of Current Registered Agent - - ~——-~- - " -~—~ — = - 7. Name and Address of New Registered Agent
Name
AMERILAWYER C RED Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE -

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obllganons of registered agent

-

SIGNATURE :
Signatura, typed ar printed name of regisierad agent and titla if applicabla. {NQOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 '
I 9. Election Campaign Financin
Af’“‘-’. May 1,2003 Fee will be $550.00 Trust Fund Copntrigbution " O fdsd.gj(thI!?;sB °
Make Check Payable.to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TImE PSTD . O veleie TITLE [ Change [ Addition
NAME MITCHELL, RODNEY A - NAME
staeeT anoress | 1272 SOUTHWEST AMBOY STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CiTY-ST-7IP
TITLE O Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP , e fomesap e~ —_ - .
TITLE 3 delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TNLE 1 Delete TITLE [ Change ] Addilion
NAME - | NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7P
TITLE 3 pelate TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 7 CITY-ST-2IP

12. | hereby certify that the information” supplled with this fillng 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 suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or girector
of the cerporation or the receiver or trustee empowered (o execute 1h|s report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerysgith an address, like em

/’—\ 6 . ) _
SIGNATURE: > 4 <IH= REQUIRED X Y70 N g 553, Y5764

SIGNAWWPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
T .

LAY V]

w

L

CR2E034 (10/02)



