2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023201

1. Entity Name

PREMIER CLEANING SERVICES, INC.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90015 042 ***150.00

Mailing Address

P.O. BOX 1263
KEY LARGO FL 33037-1263

Principal Place of Business

1034400 OVERSEAS HWY
PAS]

KEY LARGO FL 33037
us

2. Principal Place of Business 3. Mailing Address

IR

I

Ltede Cactine

% la(e

2.0 Pox 1dl>

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Nurmb Applied Fi
I{{r‘ ael—!\ ) L i 26 lacno FL " 650741841 o ::Jpli;:ble
M L
Zip i B Country Zip il | Country . . $8.75 Additional
3 -5 0-5 ‘] m(“' 00 6 ‘b 3 031 MQ f“—a, 5. Certificate of Status Desired ! Feo Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

YV NIV A\

FIKE, MARK W Street Address (P.'O. Box Nurmber is Acceptable)
854 FIRST LANE Cothine o7l
KEY LARGO FL 33037

FL

o K& lM D

8. The above named entity submits this statement for the purpose of changing its registered office or regis‘emd agent, or both, in the State of Florida.

% en 7

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

: 10. Election Campaign Financil
Tax filing requirement and elects to do so. ° paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ elete TIILE O change [ Addition

NAME FIKE, MARK W NAME

STReET AODRESS | 854 FIRST LANE STREET ADDRESS

CITY-ST-2iP KEY LARGO FL 33037 CITY-$1-7P

TITLE D [ Dalete I TITLE [ Change  [J Addition

NAME FIKE, BARBARA W NAME

STREET ADDRESS | 854 FIRST LANE STREET ADDRESS

CITY-ST-21P KEY LARGO FL 33037 Cmy-ST-2P |

TiNE [ belete TIME } [ change ] Additien
— - Sl N — -

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P ‘ CITY-$7-2IP

TTE 7 Deiete TIMLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP

TITLE O pelete TITLE [] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7IP

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my si
of the corporation of the receiver o rustee empowered to execute this repost as

changed, or on an attachment with ggf address, with ail other like gmpowered
SIGNATURE: 7 T

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

flure shall have the same legal effect as if made under cath; that | am an officer or director

by Chapter 607, Florida Statutes, and that my name appears in Block {1.ar Block 12 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytima Phene #

ISR



