2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064579 May 08, 2000 8:00 am

1 Entiy niame Secretary of State
TROPICAL PRESSURE CLEANING, INC. 05082000 9?0; 006 158,75

Principal Place of Businass Mailing Address

122 WEST RUBBERTEE DRIVE 122 WEST RUBBERTEE DRIVE
LAKE WORTH FL 33467 _ ___ LAKE WORTH FL_33467-4843

us - T U ) Baia ”""“"’“EG(}EQHB&‘ - T T

2. Principal Place of Business 3. Mailing Address ““"l” "Im || I ||I| |I’ “ "I |I|

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0769371 Applied Far
. Not Applicable

i i) f oyt
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s a it b Wl dda
MURPHY, KEITH A Street Address (P.O. Box Number is Not Acceptable)
122 W. RUBBERTREE DRIVE s
LAKE WORTH FL 33460 '
City FL Zip Code
8. The above name i its i urpose of cfinging its registered office or registered agent, or both, in the State of Florida, . s
SIGNATURE S D).
Sigratyfe. typed or printed name of ragisterad agefit and uﬂa}ﬁW {NOTE: Regsterad Agant sgnatura required when reinstating) DATE
9. This corporation is aligible to satisfy its Intafigible 7 . . FILE NOWIIL, FEE 1S.$150.00 _. . .~ ; 40: Elect P e
. ; = Chal ;. Election Campaign Financin
Tax fifing reguirement and efects to do so. / After MAY 1, 2000 Fee wiil be $550.00 Trust Fund CoF:nr?bulion. ° O fcg'g&]hg?éfe
(See criteria on back) g Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PO [ Dekete TILE [ changs [ Addition
NAME MURPHY, KEITH A NAME
STREET ACDRESS | 122 W RUBBERTREE DRIVE STREET ADDHESS
CHTY-57-2P LAKE WORTH FL 33467 CITY-ST-2IP
me - STV . o 3 oelste TILE [JChange [ Addilion
nme -1 MURPHY, CONNIE § NAME
STREET ADDRESS | 122 W RUBBERTREE DRIVE STREET ACDRESS
oTY-sT-28 " LAKE WORTH FL 33467 CITY-5T-2IP
TILE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-ZIP
TILE [ pelste TITLE ’ [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-7IP
nnE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
"uw:sw:ﬂpj,—t TTR——— - - o P ST TP —— . .t
TiLE 7 belete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-71P

13. [ hereby certify that the information supplied with this ﬂ‘ling does not gualify for the exemption stated in Section 18.07¢3)(i}, Fiorida Statutes. { further certify that the information
indicatéd on this report ar 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 ar the receiver or trusige empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmergdwith an Midregh, with,af j

SIGNATURE:

G _Xeod

Dayurma Phone #

Ly

£



