2001 UNIFORM BUSINESS REPORT (UB

o+

FILED

DOCUMENT # P97000064579 ’ May 03, 2001 8:00 am
Sty Name Secretary of State
TROPICAL PRESSURE CLEANING, INC. | s ST 010 e
|
Principal Place of Business Mailing Address |
122 WEST RUBBERTEE DRIVE 122 WEST RUBBERTEE DRIVE i
LAKE WORTH FL 33467 LAKE WORTH FL 33467 .
us - us . E 0 0 4 578 0
F e o WO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number X]Arplied For
65-0769371 ) Not Applicable
Zip Country Zip Conintry 5. Certificate of Status Desired O $8‘75 Additional
: ) Fes Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent
- "| MName ) )

MURPHY, KEITH A

122 W. RUBBERTREE DRIVE

LAKE WORTH FL 33460

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

A 2IL/f

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILEﬁOW!!! FEE IS $150.¢'
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

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

TILE PD {7 Delete TITLE [ Change  [J Acdition
NAME MURPHY, KEITH A _ NAME

sTReeT a0DRESS | 122 W RUBBERTREE DRIVE STREET ADDRESS

CiTY-S7-2IP LAKE WORTH FL 33467 CITY-§T-ZP

TLE STV O Delete TS Ol change {1 Addition
NAME MURPHY, CONNIE $ NAME

stReeT ADDRESS | 122 W RUBBERTREE DRIVE STREET ADGRESS

CiTY-S7-2P LAKE WORTH FL 33467 cify-5T-2¢
“TRLE™ = -+ e : - - - - O belete TITLE -~ - - =[=]-Changs~— [] Aadition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

s O Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GIfY-5T-2Ip

TITLE 3 Delete m;Ls [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2P

TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STI'iEH ADDRESS

CTY-ST-7IP CTY-ST-2P

13. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as re

ifall other like empowered.
C 2

4 -0/

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

J%/- 967 -0317

Date

Daytime Phone #

LA 7 4

CR2E034 (10/00)



