2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name, -

;_P96000052652
D & B CLEANING: SERVICES OF LAKELAND, INC.

b

Principal Place of Business

$719 DEER FLAG DR. P.O. BOX 5891 -
LAKELAND FL 33811 LAKELAND FL 33807-5691
us us

Mailing Address
hY

3

DB ex

Suite, Apl. #{c.

IRt

T e et

FILED ;
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90115 037 ***150.00

AR T

" DO NOT WRITE IN THIS SPACE- -

L

Ruite, Apt. #\tC\ /P/

ity & Stal City & Sta 4. FEI Number ! Applied For
ﬁffcr / M Lﬁyfgm NOT APPLICABLE‘ Not Applicable
B0 7' Cop™ Zip oyt i < $8.75 additional
123)7 l 1/ d‘ { 2 d 7 - ). S‘ 5, Certificate of Status Desired O e Roquited
6. Name and Address of Current Registered gent i 7. Name and Address of New Registered Agent
Name

% LUCAS, DANIEL M
5719 DEER FLAG DR.
LAKELAND FL 33811

Streat Address (P.O. Box Number is Not Accepiable)

1

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registersd agent and t

itie if applicable. {NOTE: Registered Agent signalure reduired when rei

nstating) DATE

"9, This corporation 1§ elgibia & satisfy if5 Tiangible ™
Tax fifing requirement and glscts to do so.
(See criteria on back) IE/

I NOW A FER 19 §150:00-—S"<]
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

" 10.-Election Campagn FRaRcihg $5’00—§dh£y Be |~
Trust Fund Conlribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D [T Deleta LTILE [ Change [ Addiion | &
NAME LUCAS, DANIEL M NAME e
sineeT aooRess | 5749 DEER FLAG DR. STREET ADDRESS §
CITY-ST-2IP LAKELAND FL 33811 _CITY-51-71P u
TNLE ST T Delete TITLE [JChange [ Addicn 5
NAME LUCAS, BARBARA H NAME
STREET ADDRESS | 5719 DEER FLAG DR STREET ADDRESS
CITY-51-21p LAKELAND FL CIvT-ST- 2P
L 1 Delete e O] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
o) O CTY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ~ . - _STHEET AUDRESS § - === e S e i
CITY-ST-2iP” Vo ~CITY-5T-2F + e 2 R
T O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TILE O Deete TITLE [J Change [ Addition
NAME ¥ NAME
STREET ADDRESS ' STREET ADRESS
CITY-ST-21P . “§ ciy-st-zie

13. | hereby cerlify that the informalion supplied with this filing 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 supplemental report is true anghccurate 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 o 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 ajfother like empowerad.
/

SIGNATURE:

Ly DI EL M Luums lﬂéﬂbv

54 W -0ir7)

OFFICER OR DIRECTOR

Date Daytime Phon #




