FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P97000015656 ecretary of State
1. Entity Name 04-14-2003 90770 033 ***158.75
DOCTOR CLEAN COMMERCIAL CLEANING, INC.
Principal Place of Business Mailing Address
318 BREAKWATER TERRACE 318 BREAKWATER TERRACE o ..
SEBASTIAN FL 32958 SEBASTIAN FL 32958 Tt
2. Principal Place of Business 3. Mailing Address ‘ ‘ll”ll‘ “l ‘Il ||“| Ilm 'ml “” ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stats Gity & State 4. FEI Number Applied For
65-0733662 Not Applicable
Zp Couniry 2 Country 5. Certificale of Status Desired $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . 2o e ee e . - Name___ = - .
VEHNON' CHRIS A Street Address (P.O. Box Number is Not Acceptable}
318 BREAKWATER TERRACE
SEBASTIAN FL 32058
< 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 F\orlda | am familiar with, and accept
lhe  abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Regislared Agent signature required when reinstating DATE
FILE NOW!1! FEE IS $150.00 ) N ‘
9. Election Campaign Financin
After May 1, 2003 Fe‘e witl bg $550.00 Trust Fund C;tr?nutfon. ¢ | fcﬁ'e%({uhg:isa °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TITLE PT [ Detets TITLE WChange [ Additicn
NAME VERNON, MICHAEL K NAME . -
STREET AbORESS | 381 BREAKWATER TERR seer aooness | 3N Y ’?)(GO.)QAO-TC( *levy
CITY-5T-ZIP SEBASTIAN FL 32058 CITY-§T-2IP
TILE VS [ Delets TLE MChange [ Addition
NAME NAME i
VERNON, CHRIS A ' chdwdﬂ. { ey
STREETADORESS | 381 BREAKWATER TERR STREET ADDRESS Y
CITY-ST-71P SEBASTIAN FL 32958 CITY-S1-21P
THLE O pelete TITLE [J Change ] Addition
NAME - P, ot e MNAMES . s e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE ) O peleie TME : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
TITLE : [ nelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP o CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trys,and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver pytrustge ¢reid 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij i gther like empowered,

SIGNATURE: REDHTRE C/(/\Vlﬁﬁ \JGW\D{\ LHI ©2) 1L-859- Sn(ﬂ

P RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR

AY  622EEL0

CR2E034 (10/02)



