2000 UNIFORM BUSINE#S REPORT (UBR) FILED

1. Entity Name

FLOOD'S CLEANING SERVICE, INC. 1 Secretary of State

03-21-2000 90006 014 ***150.00

Principal Place of Business Mailin'g Address
|
HHH-OED-DRIE D6 P.0. BOX 651127
VEnG SCAGHTL-32850— VERO BEACH FL 329651127 1 E
4L3Y blb Dixie Hwy | Lubaus ¢

e i

LA

I

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+
|

City & State City & State 4. FEI Nurnber Applied For
: 59-3528532 Not Applicable

- s Connt —
Zip Country P ountry 5. Certiicate of Status Desited ~ []  $8-79 Additional

| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e T "} Name

FLOOD: STEVEN D | Sireet Address (P.0. Box Number is Not Acceptable)

++4-OLB-DINE-HAW=DBE- L3T old DixiE Hwr

VERO-BEAGH-FL-32080— VER0 BEACH, KL 329bx

! City FL | 2P Gode

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
;

SIGNATURE &4 N DQdf) 1 497/7/35

Signaturs, typsd or printed name of registared agent and title if app?cabla, (NQOTE: Ragistared Agent signature requirad when rainstasng) DATE
i ion is eligi sty i i E NOW!IN . ‘ o
9. This corporatian is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Comibation 0 Added to Fees
(See criteria on Hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 'O Delete TITLE o ' Change [ Addition
NAME FLOQD, STEVEN D | NAME ;
sTReeT ADDRESS | 5901 EASTWOQOD DRIVE STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34951 | CITY-ST-21P
TRE O Delee THE O Change [ Addition
NAME q NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ; CITY-§T-71P
L ] I e [JChange [ Addition
NAME f NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST- 2P ‘ CITY-ST-2IP
e ' pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADSRESS
GITY-5T-2P . ) , CITY-ST-ZiP
TILE e ’ Y[ Deete T Ol Change [ Additicn
NAME ! NAME
STREET ADDRESS STRECT AODRESS
CITY-ST- 2P E CITY-ST-21P
TILE " [ Delete TITLE (] Change  [] Addition
NAME : NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP X CITY-ST-21P

13. | hereby certify that the information supplied with this filin (_joes not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the raceiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like ermnpowered.

T IR i, T '3,
SIGNATURE: Gt d//?a(/ ST/-5FF- 0024

D NAME' OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

)
SIGNATURE AND TYPED OR PRI

IR LY

DOCUMENT # P97000082824 Mar 21, 2000 8:00 am

CR2E034 {9/99)



