2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081118 Apr 20,2000 8:00 am
THE CLEANING COMPANY OF NORTH FLORIDA ecretary of State
04-20-2000 90064 006 ***150.00
Principal Place of Business Mailing Address
U579 LENOX AVE 4579 LENOX AVE
WACKSONVILLE FL 32205 JACKSONVILLE FL 322055417 CUUTUEUY
E o e T
A0-YU Ut cnm TR, [auoh-4Vwae Bl
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-S M l\‘\g\ B!g Mg ‘\_\9\ 59—3404%8 Not Applicable
«7‘2%“\/ OUCK \E\ Zi%)—-\_% < ﬁn&y\‘ g Q~/\ 5. Certificate of Status Desired | f:-gfqlﬁiﬂﬁonal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LEEr DAVID B JR Streat Address (P.O. Box Number is Not Acceptable)
767 BLANDING BOULEVARD
SUITE 107 S
ORANGE PARK FL 32065 o REET

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 name of registerad agent and title f applicable. (NOTE: Registerad Agent signature raqslired when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS? $150.00 | 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution. O Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE ovP [ pelete TE L e)QT:nange [ Addltian
HAME MANGE, JOSEPH W JR NAME ‘b
sTREET ADDRESS | 4579 LENOX AVE STREET ACDRESS t‘;(pc 00 \_)Q_( oo Glvad = “,
orv-si-zp | JACKSONVILLE FL 32205 OITV-5T-2P RN MO P Lo
e N O petete TITE o [ Ghange [ Acdition
NaME NAME
STREET ADDRESS _ STREET ADDRESS - L. .- - —
- OiTyeSTTP— =} : = B EREETE )
TLE SEC 1 Delete TiE K Crange [ Adettion
NAME MANGE, JOANN -~ NAME . X :
STREET ADDRESS | 4579 LENOX AVE STREET ADDRESS WOO - VR e Gy,
orv-sT-2P | JACKSONVILLE FL 32205 CITY-5T-2P NG o =0 B \f‘
e O] pelete e ! ) O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete FIILE [ change [ Addition
NAME NAME
. STREET ADDRESS ; ’ STREET ADDRESS
©CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3){)). Florida Statutes. | further certify 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 Black 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE! CEREOWSED Ll iglog

SIKANATUREAND TYPED OR PRINTED HAME OF SIGHING OF Cate Daylime Phora #

. AR

CR2E034 (9/99)



