2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059654 Feb 15, 2000 8:00 am

1. Entty Name Secretary of State

PRECISION CLEANING CONCEPTS, INC. 02-15-2000 90058 037 ***150.00

Principa!l Place of Business Mailing Address

" . REMBRANDT DR 6814 REMBRANDT DR v e - - =

CTOTUTT OFL 32818 ORLANDO FL 328181301

- us

2 Principal Place of Businass 3 Maling Address “"”m "”I” I I ||| "I I” I I I "”l‘ lml Nl 'm
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apphisd For

59-3457702 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

fFee Required

6. Name and Address of Current Registered Agent— -- - 7. Name'and Address of New Reégistered Agent

" D A How Ald

DAVID A HOWARD r Lo _
6814 REMBRANDT DRIVE S Ty VBT SR A N BT da e
SUITE #368 >

ORLANDO FL 32818 orlAardo ..

City FL _%oélcﬁ/g

8. The above naqﬁi;in:i}/ suf)mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
/

A O/ AL D
senarure N EE Presoc A0 Qﬂo«(/%&\d/d Zjﬁ‘/&a

Signature, typed or printed nams of registarad ageni and ttle f applicable. {NOTE. Registered Agent signature required when reinstating) DATE
) o L i "
9. WT'h|si$orporatwgn is ehglbge t? s?n?ry(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axng rgqu;remem and elecis fo 0o 0. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change T Addition
NAME HOWARD, GARY P NAME
streeT aporess | 6814 REMBRANDT DRIVE STREET ADDRESS
£ITY-ST-ZP ORLANDO FL 32818 CITY-ST- 2P
TILE D [ pelete TMLE [ change ] Acdition
NAME HOWARD, DAVID A NAME
seeranoress | 1108 CAMBRIDGE COURT STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-21P
TILE [ ] palste TITLE - - - [Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP
TILE T Cefete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EE GiTY-ST-7IP
TTLE ‘ ' L Delete TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CriY-ST-ZIP

13, | hereby certify 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
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Slock 11 or Black 12 4

changed, or on an attachment with an adgiregs, with all pther like empowered.
QuiD A /;/oc:_{é’%

D
SIGNATURE e Apac e A DRl it rcowtin?  Zfi0fo0  07-975-7337

“SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Fhone #

CR2E034 (9/99)



