2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000066948 Apr 28, 2001 8:00 am
RN ecretary of State
T.0.C. CLEANERS, INC.
04-28-2001 90080 048 ***150.00
Principal Piace of Business Malling Address
3617 CROWN POINT RD PO BOX 24668
STEA1 JACKSONVILLE Fr 32241
JACKSONVILLE FL 32257 us
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3460701 Applied For
Not Applicable
Z Count Zi C i iti
® cHmy ® ouniry 5. Certificate of Status Desired O $8.75 Additicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH A
Street Address (P.O. Box Number is Not Acceptable
3617 CROWN POINT RD ( Aecepiabie
STE1
JACKSONVILLE FL 32257
City ~“=[| Zip Code
TN
8. The above na i : : nging its regiglered office or reg'ﬁterr—}d ent, or oth, in the State oth\)z
SIGMATUR 7/0/
Signature #ped or prined namre of registered agent and tile If app: caly'e (NOTE: Registerea Agent signature requies .'.-{cr !—.\\hlmq) ¥ Dare
y
i is elig| isly i ible 1 FE N\

9. This QW\S eligible to satisly its Intangible FILE NOW!I! FEE ES. $150.00 10. Election Carmpaign Financing $5.00 ay 5o
Tax filingaEguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0 Added o Fees
{See criteria on back) (I fake Checl Payable to Depariment of State '

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

7L DPT 07 Delete L [ Crange [ Addiicn

NAME ALLEN, ROBERT N HAME

sraeeT aookess | PO BOX 24668 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32241 CITY-ST-7IP :

TITLE Dvs ﬂgeme TITLE 3 Change [ Adaitian

HARE HERNANDEZ, MEREDITH A NAME

streeranoress | PO BOX 24668 STREET ADCRESS

CITY-§T-2IP JACKSONVILLE FL 32241 CTY-ST-7I1P

TITLE [ Delete TITLE (] Change [ Additon

NEME NARE

STREET ADIRESS STREET ADDRESS

CITY-8T-2IP CITy-sT-21P

TITLE 3 Dalete TILE [ Ghange

MAME MAME

STREET ACDRESS STREET AGDRESS

SITY-ST-2IP CITY-S7-2IP

TITLE i {7 pelste TITLE O] Change [ Additio~

MAKZ NAME

STREET A30RESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

s 1 Delete TITLE [ Change [ Additicn

HAME NARE

STREET ADSRFSS STREET ADDRESS

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

e

13. | hereby certify that the informaith supplid with this filing doss not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes, | further certij

indicated on this report or swéplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that |
of the corparation or the @leiver grftustefempowergsl # axecute this reporf as required by Chapter 807, Florida Statutes: and tpat My NMe Bppears
changed, or on an attagiment vl 1 tiglilfOther like crmpowsr '

S - A

FR INTE P NAME CF SIGNING OFFICER OR DIRECTOD

L7 2770 TS

CR2E024 (10/00)



