FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Mav 06. 2002 8:00 am

TLVHOTA)

1. Sty me Secretary of State
ook e =
TROPICAL PRESSURE CLEANING, INC. 03-06-2002 20007 044 **130.00
Principal Place of Business Mailing Address -
122 WEST RUBBERTEE DRIVE . - 122.WEST-RUBBERTEE-DRIVES 5 s ~=r il 700 - 0 L L o eim e e
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ’
Us us , II
2. Principal Place of Business 3. Mailing Address ”"""' ”I m” Iml "m "I“ "l” "m m” IIII‘ qu II" m“ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z2E 65-076137]
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zi [o! i Zi it
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY' KEITH A Street Address (P.0. Box Number is Not Acceplable)
122 W. RUBBERTREE DRIVE
LAKE WORTH FL 33460
City FL Zip Code
4 8. The above named enti supmits this statement for the purgfse of changing its registered office or registerad agent, or beth, in the State of Florida.
- ) - - —
4 siGNATURE /?Hb/au‘z Y22 (=93
L] ignfiiure, typad or printed name of reg; applhicable. (NOTE: Registered Agent signalure required when reinstating) DATE
v LA
i ion | iqi i i m .
9. This Fprporailqn is eligible to sat\sfy{s Intangibl FiLE NOW!!! FEE IS $1506.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O y
b rust Fund Contribution. 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 '
TIMLE PD [ Delete TITLE [ Change  [] Addtion §_
NAME MURPHY, KEITH A NAME e
STREET ADDRESS | 122 W RUBBERTREE DRIVE STREET ADDRESS § |
omi-sT-2F | LAKE WORTH FL 33467 CITY-ST-2IP ﬁ
TITLE STV O pelete TINLE (O Change [ Agditien | G |
NAME MURPHY, CONNIE S NANE
STREET ADDRESS 1 22 w RUBBERTHEE DRNE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-57-2IP
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 pelete TMLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-2IP CITY-ST-2ZIF
TILE O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE — — mm—— e 117 TR 3K TR < FTET e s e e T T O Change. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
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
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporalion or the recelver or trustge empowered to execute this report dyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniw(th an afdregd, with all othacjike gmpowered
SIGNATURE: 4-2102 06/- 3467-23(2
Date Daytime Phore #




