> 2001°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006560 (1) .
1. EntiyName  AA TRAUMA CLEANING SERVICE . INC, FILED
01 MAY -3 AH 9: 28
Principal Place of Busingss Mailing Address QEGQQ. AT ”’;O: c TJ,\»T.E
DEEAUIASME NS AREE 3 0 {f,u' AME
2718 N. STATE RD. 7 2718 N. STATE RD. |7 PALIEAHASSEE ";F'L’O'rlfIBA
SUITE # 133 SUITE # 133 R
MARGATE, FL 33063 MARGATE, FL 33063
2. Principal Place of Business 3. Mailing Address
5500 N.W. 15th ST. 5500 N.wW. 15th ST.
MEur e, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nu T Applied For
MARGATE, FL MARGATE, FL 6Eg4_rah§20832 Not Applcable
e =Tip - Country o AP e L — ] Country | N T ~~——%$8.75 Additicnal
33063 USA 33063 US 5. Cértificate of Status Desired ] i Requiredmcna

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
DOUGHERTY, JOAN . e |
2718 N, STATE RD. # 7 Street Addrass (0. Box Number is Not Acceptable)
SUITE # 133 |
MARGATE, FL 33063 5500 N.W. 15th ST. SUITE #M:i4

WMARGATE, FL

FL | 39863

. 8. The above named enti

mits this statement for the purpose of changing its 1 :gistered office or Iregis:ered agent, or both, in the State of Florida.

bite Ofer 77

|

| )
i SIGMATURE

|

Tax filing recuirement and elects to do so. er,M

AYi122001:Fee

Wil .be $5

Trust Fund Conltribution. Added to Fees

4

e
fqna:ur?(y}«(m prined naT.e of regstered agent ang viig it app!ican” (NOTE egisred Agent swg"atuie required whan reinglating ) DATE
¥ . V o ) . . faery zx‘@:&e‘m@ud&;ml#}l‘ Y AR AL Rl San iR g,
9. This corporetion is eligible to satisfy its Inlangible ; “ﬁ&ﬂlﬁ:ﬁﬁygwa LE§E§[$&$$U 00 ~ahdier 10. Election Campaign Financing $5.00 May Be

7 ; At Pt L U ved U L e it L
{See criteria on back) ".‘?sMéke"’CheYEk’;Pa‘fr”a‘ble‘"t‘o‘?De%artméﬁtfpf.State =
A R TS ST A T R TE R R G A T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e PTSD O pelete TILE Kl Change  [] Addition
HAME DOUGHERTY, JOAN NEME
SRETADNESS | 2718 N, STATE RD. # 7 #133 sieeTanoress (5500 N,W. 15th ST, # M-4
FoTY-ST-71P MARGATE FL 230832 CITY-§7-2IP MARGATE’ FL 33063
TiLE ’ [ Delate L I Change,  [J Addition
— — o g A —
| HAME HAME NN vhEs—
Y ” Y i) =1
| SIREET ADDRESS STREET ADDRESS 05421401 =031 19710
e s OS2 w300, 00 #¥a2300, 00
T ] Detete UrLE [ Change [ Addition
HAnI HAME
SAEST ADORESS SIREET ADDAESS
' QIY-ETA2P CiTY-ST-2IP
AT L] Delete TITLE [ changz ] Adduion
LAz HAME
3iRECT AZDOLTE STREET ADDRESS
Fliv. g1 7P CITY-51-2P
TITLE 1 pelete TITLE - [ Change  [] Addition
HAlE NAME
STRECT ADDRESS STREET ADDRESS
CiTy-§T-71P CITY-ST-2IP
Rt 1 Dalete TITLE [T change [ Addition
HAME NAME
SiREZT ADDAESS STREET ADDRESS s P
Ciry-si-2iP CITY-ST-2IP
j 13. | hereby carlify that the infarmation supplied with this filing does not qualify for he exemption statéd in Section 119.07(3)(i}, Florida Stztutes. | further certity that the information
| indicated on this report or supplemental report is true and accurate and that -/ signature shall bave the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowerad to execute this report &3 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachmenyvih an address, with g er like empowered.
Y4 nie gl s Afasls s - 7483
SIGNATURE: /£ 2S/0/ 3Yb - TAKE
7 ! 4

! /s: fATURE AND TYPED OR PRINTED NAME CF SG#iNG GFFICER © !

y(ecmn

Date Day!xr‘e Phore 4

CR2E034 (11/00)



