2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065384

1. Entity Name

CENTRA CLEAN, INC.

Principal Ptace of Business

4028 WITTWOOD COURT
ORLANDO FL 32617

Mailing Address

ORLANDO FL 32817

4028 WITTWOOD COURT

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, eta, Suite, Apt. #, =tc.

LR (O

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90023 028 ***150.00

I

NI ECSME IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3392480 Applicd For
Not Applicahle
Zi Ci tl 71 i
P oUntry ® Country 5. Cerificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, LORI L
Street Address {P.O. Box Number i Not Acceoptable
13643 E. HIGHWAY 50 pravle)
CLERMONT FL 34711

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registercd agenl and title f applicatlz

[NGTE: Begistersd Agent signatu e recuinecd when refnstat-gh oa 2

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of Staie Trust Fund Conribution Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete THLE O Chance [ Addition | &
NEME HOPSON, REBECCA A NANE =
stReeT A0DRESS | 4028 WITTWOOD COURT STREEY ADDRESS ér:
CIFY-81-21P ORLANDO FL CITY-ST-ZP S
TITLE [ Delete TITLE [J Change  [J Addicn %
MAME NANME
STREET ADDRESS STREET ADDRESS
CIry-5i-21p CITY - 5T-2IP
TITLE [ pelete THLE ] Chazge [ Addition
NAME MANME
STREET ADDRESS STREET ADDRESS
CITY-57- 719 CITY-ST-21P
TITLE ] Delate TITLE [JCharge [ Additon
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CATY-5T-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE Clcharge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5%-21P CHTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 i
{ er like empowered.

changed, or on an altachms

SIGNATURE:

th an address, with ali

(96) {19454

SIGNATURE AND TYPED OR PRINTE!

ME OF SIGNING OFFICER OR DIRECTCR

‘/—N,;gl

Caytima Prone 4




