2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #. .
DOCUMENT # P96000051036 Feb 01,2000 8:00 am
ACTION CLEAN OF ORMOND, INC. Secretary of State
02-01-2000 90112 028 ***150.00
Principal Place of Business Mailing Address
2380 BAJA TRAIL 2380 BAJA TRAIL
ORMOND BEACH FL 32174 CRMOND BEACH FL 32174-2554
S us .
. 809523
F ST KA G ARG R G
Suite, Apt. #, etc. i Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number [ Applied For
59—3381664 | INPt Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
, L - Fea Required. -
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent
Name
QSISDEIR?«I%%:QRROJIALD F Street Address (P.O. Box Number is Not A(icepta-bi_e-) o
SUITE 204
ORMOND BEACH FL 32174 5 PR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem“ or, DOYS:;‘.EF'I tﬁe'Siia‘te"c;f.'FiBridét

SIGNATURE L

'r\: T .Sf“!?nfff;wi- T!’__PSF' ar printed name of registered agent and m-!e“ ij_;a;pi-)%i‘c‘a‘bls.‘:*‘..‘— i *. {NOTE. Registerad Aganl signature required when reinstating) DATE

e huw Wen L .

9_v-1::(sfﬁrporatpn is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

g requirement and elects 10 doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feses

{See criteria on back) [ Make Check Payable to Department of State

11. ' QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

we © [0 C . ' O oelete TITLE [Shchange [} Addition

NAME STRUMBEL, GEORGE NAME STeembeLl, Geoeas

STReET A0DAESS | 384 MILITARY BLVD. ‘ STREET ADDRESS folJ§ 0 Bﬁ,jn T

GiTy-81-21P ORMOND BEACH FL 32174 CiTy-§7-21P Gerony Bgach FL 32174

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e - o T ” S Ooeee ~ fme - 7| 7 T T T 7T [thenge [ Addifion

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-21P

TIMLE . O pelate TLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY- $T-21P

THLE [ Delete | R [ Change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

OITY-57-21P CITY-ST-2P

TITLE O Delete TITLE O Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

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 cetify that 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 under oath: that | am an officer or director
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 attachment with an address, with all other like empowered.

SIGNATURE: A s RO R e & Steersec  f~22-00 (904) (Ie-v0pb

SIGNATYNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR Dale’ Daytima Phona #




