2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066948

1. Enlity Name

T.0.C. CLEANERS, INC.

Principal Plage of Business

3617 CROWN POINT RD
STE #4

JACKSONVILLE FL 32257
us

Mailing Address

3617 CROWN POINT RD

STE #4

JACKSONVILLE FL 32257-9010

us

" P i 24668

2. Principal Plagspf Business
%_/p7 Cion L0at R0

St Ant #sic,

Suite, Apt. #, etc.

FILED

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90293 006 ***150.00

Tl

RO

DO NOT WRITE IN THIS SPACE

M

SUTE

Clilyel Stat

. City & State N 4, FEI Number Applied For
Jille F- Haetsonwille  Fie 50-3460701 e e
$8.75 Additional

Country
i¥as
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LRA

a

5. Certificate of Status Desired

Fee Required

057

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, MEREDITH A
3617 CROWN POINT RD
STE #4

JACKSONVILLE FL 32257

Name

%17 s

i Not AC e}
{ FH— '@‘D

St 1T

el

Y Teksonville

FL

SIGNATURE

nt {fr the purpose YChan

ig its registered office or registered agent, or both, in the State of Florida,

M. A. Hernandsz

Fh57) |

Signature, typed er printet

lame of regisléﬂd agen}and title if applicabls.

AOTE: Registerad Agent signature required whan rainstating}

24%1/5?)

9. This corperation is eligible l(satisfy its Intangible
Tax filing requirement and alects to do so.
{See criteria on back) O

FILE NS¥11! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nit3 DPT 1 Delete TIMLE Iﬂfﬁnange [ Addition
NAME ALLEN, ROBERT N NAME

STREET ADDRESS | 3617 CROWN PT. RD. #4 sTREET ADDRESS | P00 - (DO 2tk

c-s1-2F | JACKSONVILLE FL 32257 oiTy-S1-2IP Thacksonville 1 22X/

TLE Dvs O Detete TILE hange [ Addition
NAME HERNANDEZ, MEREDITH A NAME

STREET ADDRESS | 3617 CROWN PT. RD. #4 STREET ADDRESS P.p B8 ;4(.52’

omv-st-zf | JACKSONVILLE FL 32257 CITY-ST-2P Tacksenyi lle. i DK

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7P

TITLE 7 Delete THLE O change  [] Addition
NAME HAME

STREET ADDAESS STREET ADRESS

CITY-5T-21P CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITY-ST- 2P

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 cn this report or supplemental
of the corporaticn or the receiver or,
changed, or on an attachment yé

SIGNATURE:

siie empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe
ar) gddress, with all other like empowered.

Daytime Phone #

port is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director

af; jn Block 11 or Block 12 if
a

2oL

CR2E034 (9/39)



