2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 03, 2000 8:00 am
SPEEDY CLEANING SERVICE, INC. Secretary of State
05-03-2000 90093 034 ***150.00
Principal Piace of Business ) Mailing Address
7823 SHELLBARK DRIVE 7829 SHELLBARK CRIVE
ORLANDO Fi. 32618 ORLANDO FL 328184710
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3415504 Not Applicable
‘ = " —
Zip Country P ' Country 5. Certificate of Status Desired | $875 Addmonal
- e . e e i) = - ALY TS s« ——~Fge'Required —— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W'L”AMS' VIVIENNE E Street Address (P.O. Box Number is Not Acceptable}
7829 SHELLBARK DRIVE
ORLANDO FL 32818
City FL Zip Code
8. The above named enijiy"submits thig eny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
I3 LN i
SIGNATURE /; i Vl Vfc’;n ne. l/J - S'LLCLUJ 4/23’/‘504
L Wura. typed or priyed darm of registered algarrand tila it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Co?wtrigbution. ° O fi‘gﬁo“g?;f ¢
{See criteria on back) a Make Check Payable to Department of State
11. T ' " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE ] Change (] Addition
NAME WILLIAMS, VIVIENNE E : NAME
staecT apoaess | 7829 SHELLBARK DRIVE . STREET ADDRESS
TY-ST-2p ORLANDO FL 32818 CIFY -51- 71
TITLE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP L CITY-ST-21P o .
TILE [ Delete TIMLE [} Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TILE [ Change (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LAY -ST-2IP
13. | hereby certify that the informaticn supplj ith this filing does not qualify for the exemplion stated in Section 112.07¢3)i), Florida Staties. | further certify that the information
indicated on this report or supplepfentalfepoilis true and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trust to 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 attac| ith an addregy, with all yther like empowered.
e o/ oy (1), lame -Shad fhrln () ¢
SIGNATURE: / 7 = B ANVERal (1 L lame 2lev ) 4478584
. ch v ™ Daytime Phone # i

U/ SIGNATU NDW OR W’Nms OF SIGNING OFFICER OR DIRECTOR

[N

CR2E034.(9/99)



