2003 FOR PROFIT CORPORATION FILED
P
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am ¢
DOCUMENT #  P97000090544 Secretary of State -
1. Entity Name 01-30-2003 90167 004 ***150.00
FIRST CLASS CLEANING OF SQUTH WEST FLORIDA, INC.
Principal Place of Business Mailing Address
7071 SUGAR MAGNOLIA CIRCLE 7071 SUGAR MAGNOLIA CIR
NAPLES FL 34103 NAPLES FL 34109
3. Principal Flace of BUsiness 3. Maiing Addross . “"H"“’l m" mn m”""“lm II"l ’l"l"m I'“I I'IH I]I' ’"l
2220 Jec Bwd BZ 2220 JLC pLup, H T '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
NAPLES | Fedwion NAPLES  FLORIDA 593472520 Not Applicable
Zip Country Zip ’ Country " ) $8.75 additional
34104 ColLfon 24109 CoLlLidmn 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = -
AT s e — S s i o e S T AN O Ty - COT T, TP A
COTTER, TRMOTHY J PA. Street Address (P.O. Box Number is N f; : : ;;l ) e
reel ress (F.O. BOX Nu F 15 Nol Accepla
999 9TH STREET SOUTH 559 91y (TRECET AMOaTé & 33
SUNE 103
NAPLES FL 34102 oy FL | Zegoms
Ly ANAarcds vz
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
- - -
SIGNATURE 74 /] CF pnoipuwr /-8 -08
. Signature, typec/or pri{ed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!IL FEE IS $150.00 ‘ A )
. 9. Election Cam| Financin.
After May 1, 2003 Fee will be $550.00 /on Gampaign Financing $5.00 May Be
Trust Fund Contributior, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detets TITE O Change [ Addiion | &
NAME MCLENDON, JASON NAME — S
streer anoness | 7071 SUGAR MAGNOLIA CIR STREET ADDAESS g
cov-st-ze | NAPLES FL 34109 CITY-5T-2IP 8.
THLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [T Delsta TITLE [dchange [ Addition
NAME e e { T—— g e e e NAME | o o e o et e e g = 2 e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
WILE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like owered. .
SIGNATUR "QNHKA‘Q_{L_W& KNR=NIRED 1-2-012 (2}&}57 1-ih)
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Das = ~=Daytitme Phone #




