2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2001 8:00 am
DOCUMENT #  P96000083480 ecretary of State
OFFICE PRO'S PROFESSIONAL CLEANING, INC. 09-12-2001 90106 028 ***550.00
Principal Place of Business Mailing Address
HSIITCORWINCOTNT IQEOL OAK, . POST OFFICE BOX 7263 - S : : .
HUDSON FL 34657 O£, HUDSON FL 346747263
— S— AR A A
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Mumber Applied For
59-3407040 Nat Applicable
Zip Country Zip _ Country . _ o | et eg e it e 3B 7B Additional -
EmEE s T = = = Rt die ettt = Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Name
BLANDFORD' CHERYL Street Address {P.0. Box Number is Not Acceptable)
13137 COXSWAN COURT
HUDSON FL 34667
A City FL Zip Code

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
Signalure, typed or printed name of registered agent and litls i applicable. {NCOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisiy its Intapgible o FILE NOW!! FE% IS $$59.09 __|_10. Blection campalan Financing . _85.00.May.Bo
-|=sTaxHing requirement and' sieot o do 50— =~ [-<“Afler Septemer-12;2001-Fee-will be ST50:00-= = o i cwibuion — ") Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ Change [ Addition
HAME BLANDFORD, CHERYL -NAME
sTeET anRess | $O4BZ-COXSWAIN-COURT 2368°0) oaK roe€ PR sweeraooress
CITY-5T-2IP HUDSON FL CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . e . _CITY-3T-2P . . [
TITLE - [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TILE {J Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. 1 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 cerlity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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.

Date Daytima Phona #

SIGNATURE( »-@UHRED _Rwlof 727 -§b3- 7945

L LEs e

iv

CR2E034 (5/01)



