FILED

2002 UNIFORM BUSINESS REPORT (UBR) b
: May 15, 2002 8:00 am:
DOCUMENT #  P96000083480 Se{retzl of State
1. Entity Name ry .
i
OFFICE PRO'S PROFESSIONAL CLEANING, INC. (05-15-2002 90121 023 ***150.00 |
Principal Place of Business Mailing Address i
1251 QAK TREE DR POST OFFICE BOX 7263 L=
HUDSON FL 34667 HUDSON FL 34674-7263
2. Principal Place of Business 3. Mailing Address H""ll' Hl ’l“l MI, II.H Ill“ II””IlI' "'II ||m |"|| II'"IIIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3407040 Not Applicable
i i C t e
Zip Country ap ountty 5. Cartificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ R : e R = o l_Name Py e = SN B
BLANDFORD' CHERYL Street Address (P.Q. Box Number is Not Acceptable)
13137 COXSWAIN COURT . 12501 OAK TREE DRIVE
HUDSON FL 34667 ‘7
City‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE ‘
: Sigrature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signaturg required when rainstating) DATE
i
. L e . ' i
9. Thlsf(':prporat|9n is eligible tclj salisfy its Intangible " FHEAE NOWI!! I"":EE IS $1.ED.DU 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be'$550.00 Trust Fund Contribution.- Added to Fees
(See crkeria on back) Make Check Payable to Departnulent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TITLE DPST O peete TITLE {1 Change  [] Additicn § ‘
NAME BLANDFORD, CHERYL NAME §
sTREET ADDRESS | 12501 QAK TREE DR STREET ADDRESS i
CiTY-ST-2P HUDSON FL 34667 CITY-ST-2IP o
jund
ME [ Delete TMLE J change ] Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O petete TITLE [ Change [ Addition
| Ak o e _fheme S - e R
~| TSTREET ABORESS T = ' === " STREET ADDRESS )
CITY-ST-ZIP " CITY-ST-2P
TILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TME O Delete TITLE I Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- 81-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with,an address, with alf other like empowered, !
7 , : .
- ZHED Ohory) Didtord  dlelod  (wi\ees-#do.
NTED NAME OFﬂNING OFFICER OR DIRECTOR Date hd Dsﬂ'lima Phane #




