2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047039

1. Entity Name

MEDICAL AND COMMERCIAL CLEANING SERVICES, INC.

Principat Place of Business

1003 MOUND AVENUE
KISSIMMEE FL 34741

Lo "r;

Majling Address

1003 MOUND AVENUE
KISSIMMEE FL 247416152

2. Pnncwpai Place of Busiress. e

932 DYer Blid

3. Mailing Address

‘Qax DYER Pivd

Suite, Apt. #, etc, """
o+t o.'l L

Smte Apt. #, etc.

FILED

!
!

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90464 047 ***158.75

0951

HHHWWIIH

DO NQOT WHITE IN THIS SPACE

R

11

I

L * L0 =¥ 20 ¢ — - i e———
City & State T City & State 4. FEI Number Applied For
KitsSimemee F/ ) (95 mm-ee [/ 59-3449240 Not Applicable
Zip Country Zip Country - . 8. 75 Additional
3({7 "y 05 CEOLA BY I osCealm 5. Certificale of Status Desired B ?ee Haqunrec; iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ™ CpeTER ,PesbY H
=
CAHTER, PEGGY H Street Address (P.O. Box Number is Not Acceptable)
1003 MOUND AVENUE Do ARSH R
KISSIMMEE FL 34741
Gty K SOrmmoC FL Z'paoq,eg{,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar oth, in the State of Florida.

sanarure Witkiaw O Cantén w,udulw\ 0 GJZ(,

+/-34

-0

Signature, typed or printed name of ragistered agent and tile Jf applicabie.

(NOTE: Registered Agent signature requifed when reinstaling}

DATE

9. This corperation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [  Pghange [ Addition
NAME CARTER, PEGGY H NAME CARTEAR ?466?’ H. | :
stReeT ADDRESS | 1003 MOUND AVENUE sestaconess |3oo S MARsh RD BR
CITY-S1-21p KISSIMMEE FL 34741 CITY-ST-2IP Kissimm e¢  FO 3 Y7Y6
TMLE D [ nelete TNLE D B Change [ Addition
NAME CARTER, WILLIAM O NAME carrer, Witkian- 0,
STREET ADDRESS | 003 MOUND AVE smesTomness | 3o s MaRsk R - - e
CITY-ST-7IP KISSIMMEE FL 34741 CTY-STP [IKesS ivnen e, FI ”"’7‘4’ ' '
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [} Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
GITY-5T-7IP CITY-ST-7P

13. 1 hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chagter 807, Plorida Statules; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

PR
"

SIGNATURE: / 7

V/

o 467
- William 0 Carree 4/-Fo-00 ngS’S’S"/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



