2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000019840

1. Entity Name

TITUS LAUNDRY SERVICES, INC.

/

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90005 007 ***550.00

Mailing Address

6000 RAINC ROAD
NAPLES FL 34104

Principal Place of Business

6000 RADIO ROAD
MAPLES FL 34104

2. Principal Place of Business 3. Mailing Address

O

Suite, Apl. #, etc. Suite, Apt. #, sfc,

DO NOT WRITE IN THYS SPACE

Gity & State City & State 4. FEI Number Applied For
59—3434936 Naot Applicatle
Zip Country Zip Country 0O $8.75 Additional

6. Certificate of Status Dasired
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

—— ——— e

TITUS, ROBERT P
8143 PALOMINO DR
NAPLES FL 34113

—— E——

s

e —

i

R gback f ek —

Street Addgg?cifoxN be ﬁ'{ No‘t’"g:imahle) 0 C‘ o (‘,l 3

ity FL Zip Coda 13

Nup e <

7
8. The above named entity submitg#his staterfignt fgr the purpose of changing its registered office or registereh agent, or both, in the State of Florida.

/

SIGNATURE

'7/l¢7

Signre typ m}( nanf of Wred agent and tide f applicabla.

[NOTE: Regfstared Agent signatura raquired when reinstating)

DATE

9, This corporatkn is eligible to sansfy its Intangible
Tax filing requ int and elects to do so.

FiLE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wiil be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

{See criteria on back) O Make Check Payable 1o Depariment of State

1. QFFICERS AND DIHECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oslete TTLE &fhange [ Addition
NAME TITUS, ROBERT P HAME
sTREET AODRESS | 8143 PALOMINO DR. STREET ADDRESS %83‘? Gl )—'Q,Lt' l&\w G (‘/IG—
CITY-ST-2p NAPLES FL 34113 CITY-§T-2F
TLE VP O Delete e [Wfrange [ Addition
NAME TITUS, OLIVIA E NAME va\(j
sTreer ADDRESS | 8143 PALOMINO DR. STREET ADDRESS @ ggc’l L@@\{ lS‘ Cl ‘T/I’Q
CITY-ST-21P NAPLES Ft 34113 CITY-ST-2IP
e ST : [ Detete TLE OChange [ Addition
wiie - = —|" TITUS, ROBERT-PJR: - — -— —==- - - —— o —f-MME~—~ - —_ - :
STREETADDRESS | 8143 PALOMINO DR. STREET ADDRESS &gg OI Le/ \{ lg D&/V\.Qa C\{‘J\E
CITY-5T-2F NAPLES FL 34113 CITY-S7- 2P
TITLE ] Delete TATLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-5T-7P
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME

| STREET ADDRESS ' STREET ADLRESS ,\\\

' OTY-ST-2P CITY-5T-70

does not qualify fo

13. | hereby certify that the information supplied with this filin,
accurate and that

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ailether I|ke empowefed.

SIGNATURE:

rthe g

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ighature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repgias required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G- W%’%z? o

Daybme Phone #

lidlo?

CR2ED34 (1/00



