2001 WNIFORM BUSINESS REPORT (UBR) FILED -

[ ]
DOCUMENT # P97000070372 May 14, 2001 8:00 am
1. Entity Name S S
AFFORDABLE PRESSURE CLEANING OF FLORIDA, INC ecreta ) of State
' ' 05-14-2001 90025 023 ***150.00
Principal Place of Business Mailing Address
469 PENNSYLVANIA AVE 469 PENNSYLVANIA AVE
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
- 4 -
s _‘t
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- 59-3462350 Not Applicable
Zi Count i Count iti
P ouniry e uniry 5. Certificate of Status Desired [ $8'75 A.dd'tm”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, KIM A .
Street Address (P.O. Box Number is Not Acceptable)
469 PENNSYLVANIA AVE
WINTER GARDEN FL 34787 a
City FL Zip Code
8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ M%‘Q/O /M:"‘: /O (
Signature, ty;hd or bimed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATET
. o e . n
9. 1hlsfﬁprpcratpn is ell;glb\g tc|> satmslfyéts Intangible A F]:‘.IEA:J?\;:N FFEE ISI"$; 52.:500 0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do s0.+, er ) ee will be . Trust Fund Contribution. O Added 10 Fees
- — (Sescriteria on DACK) emmeme. * . —~ Make Check Payable to Depariment of State _
11. OFFICER$ AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND PIREGTORS-MN-11—— —
TITLE P [T Delete TITLE O crange [ Addition | S
NAME HALL, KIM A NAME =
STREET ADDRESS | 469 PENNSYLVANIA AVE : STREET ADGRESS §
CITY-ST-2iP CITY-ST-21P
WINTER GRDN FL 34787 14
TITLE VP [ pelete TITLE {IcChange [ Addition g
NAME HALL, JERRY § NavE
STAEET ADDRESS | 469 PENNSYLVANIA AVE STREET ADDRESS
chy-§7-21P WINTER GRDN FL 3478? CiTY-ST-2IP
TMLE OJ Delels - e [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O pelete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE ' [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S$T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i}, Florida Statutes. | further certify 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 report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1if

changed, or on an attachment with an addregfﬁt:ther li powerad. /’ .
SIGNATURE: Xy S - al | Z][axTol s7-890

Shﬂl‘l’UE AND TYPECMOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




