2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000009296 Apr 12,2000 8:00 am

1. Entity Name

SILVER STREAK CLEANING, INC. ecretary of State

04-12-2000 90007 020 ***150.00

Principal Place of Business Mailing Address
4500 27TH CT SW 4500 27TH CT SW
NAPLES FL 34116 NAPLES FL 341174703
us us
2331 [t ST Sw| 2331 |1™M ST Sw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State - City & State . ' 4. FEI Number - = 7| -|Appiied For
NAPLES FL. NAPGES 593480777 ot AppToatis
Zip 1 country Zi ) Courtry " ) $8.75 Additional
3"" { ’ __, U 5 ESL' l '-, U q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Fa —
RALIEGH, JASON LEILH
' Street Address {P.0. Box Number is Not Acceptable)

1141 SOUTH ALHAMBRA CIRCLE
NAPLES FL 34103 232 |-7T\«\ ST Sw

v NAPLES FL | 2% 7

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

SIGNATURE '4— % Z

Y- (~00
Signalure)ﬁed or printed name of ragistered agent and titie if aflcabla. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . N i
. Election Campaign Financin

Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Tj;';’ﬂnd Cc?mlr?bution. o O fz-gj(?oh;igsse

(See criteria on back) Eb/ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PS ' ] Delete TITLE Saac [J Change [ Addition
NAME EIGH N NAME t
STREET ADDRESS | 1441 SOUTH ALHAMBRA CIRCLE STREET ADGRESS

omv-s-2»__ | NAPLES FL 34103 ovsize | WAPVES Er. M)

TITLE VT [ Delete TITLE QAMCh O Change [ Addition
NEME RALEIGH, CHRISTINE NAME A3 M ST Swo
STREET-ADDRESS-|-1141-SOUTH-ALHAMBRA CIRCLE- - -~ === — —=J STRECTADDRESS- i M’P(a ,L_ T 2

GITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP \ (. 3Vf { —7

TILE » 1 Deete TITLE : O Change ] Addition
NAME ' ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-$T-2P

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

THLE 1 Detete TILE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delate TITLE [ change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-gteze | CITY-ST-2IP

13. | heréby cértify thét the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher Gertify thal the infarmation
indicated on this report or.supplemental report is irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the, corporation or-the receiver or trustee empowered lo execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed.or an an‘attachment with an adgress, with all other like empowered.
GV Y (R SO, b PO ;
SIGNATURE: __ =2 P(T «/L 5 Y= (- 00 Gef1-7277-7S32

smmu‘ury’mn TYPED OR an‘re, )‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[ 4

175 TR

A



