2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90105 049 ***150.00

DOCUMENT # P97000039551

1. Entity Name

IRISH-AMERICAN PROFESSIONAL CLEANING SERVICES, |

Mailing Address

300 SHADOW WAY BLVD AFT 204
LONGWOOCD FL 32779

Principal Place of Business

300 SHADOW WAY BLVD APT 204
LONGWOOQD FL 32779

2. Principal Place of Business 3. Mailing Address

"
—————

I

AR I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For
59—3460320 Not Applicable
Z' i et
s Country Zip Country 8. Certificate of Siatus Desired O ?eae.ggzq lﬁ:ﬁ;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name - - Rt '
MCNAIR, CRAIG D Street Address (P.O. Box Number is Not Acceptable)
1250 $ US HWY 17-92 STE 250
LONGWOOD FL 32750
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 Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and ttle it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. o s . W .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Eiection Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution..

Added to Fees

13. | hereby certify that the infor' étibﬁ -su_;-npﬁed \;v_ith this

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE S O Deleta TTILE [JcChange  [J Addition
NAME CONWAY, JAMES D NAME
STREET ADDRESS | 300 SHADOW WAY BLVD APT 204 STREET ADDRESS
CrY-ST-7IP LONGWOOQD FL 32779 CITY-ST-2P
TITLE 1 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE L] Detete TILE [JChange (3 Addition
NAME NAME
STREET ADDRESS - STREET ADORESS T e
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [T Delete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
" TILE [ Delete TILE [ change [ Additicn
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y CITY-ST-2IP

ng does not qualify for the eyemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (9/99)

t my sigature shali have the same legal effect as if made under oath; that ! am an officer or director
uired by Chapter 607, Florida Statutes; and that my nam&a;ppears in Block 11 or Block 12 if

Pavio Conwny ) ﬁﬂﬂ/é /8 221070{) -

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING cmem{?ﬁee‘ron 7 " Date Daytime Phane #

indicaled on this report or spioplemental report is tru
of the corporation or the reggiver or trusteg empowefdd

changed, or on an attachi t with an adtyess, witilAalygtha like empovwerkpd,
\)\5,. [P TR NG B O W i

SIGNATURE: :




