2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014562 Jan 26, 2000 8:00 am

1. Enlity Name
PIONEER PRESSURE CLEANING ENTERPRISES OF NAPLES, Sggzgggg (gigg?oge

Principal Place of Business Mailing Address
3106 TAMIAM] TRAIL NORTH.. SUITE 157 3106 TAMIAMI TRAIL NORTH.. SUITE 157
NAPLES FL 34103 NAPLES FL 341034103 RN I
L v AR A
3i10% Tamam: [rail Mo’#l by
Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S b5
ity & State City & State 4, FEI Number Applied For
Naples, Flerida 59-3491706 el
Zip' Cpuntry Zip Country - . R ddit
3 4 ! ] 5, & 514, 5. Certificate of St:_a-lus Desired ?eae Zgﬁ:iecgtlonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) Name r
MEIR, ALICE Street Agdress Boxﬂhhzeri ! :
’ . 5 NO eptahle} ' B
3106 TAMIAMI TRAIL NORTH,, SUITE 157 S O T aimiaomr T eart Movdty Siite /s
NAPLES FL 34103 Y '
. - e - 2 C
o Maples FL | “°§%/03

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

SIGNATURE

Signatura, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 . e

Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fes will be $550.00 10. E:zg:lfojz n(;agl 5 :tlrigt?urt:i:: neing ) f%gﬂor‘g?esae

{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, o ADDITIONS,’CHANQ_E_S TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TME ¥ change [T
NANE ALIAS, ILAN : NAME
sTReeT A00RESS | 3108 TAMIAMI TRAIL NORTH., SUITE 157 sTReET avoRtss | 3/ 0‘)[
CITY-ST-71P NAPLES FL 34103 CiTY-ST-2IP B
it D (] elets i Wltarge [
NAME GONZALEZ, JUSTINO NANE
sTReeT AnoAEsS | 3106 TAMIAMI TRAIL NORTH., SUITE 157 sTReeT porEss. | 310 ’/’
CITY-§T-2IP NAPLES FL 34103 CITY-8T-2IP N
TITLE VD [ Delete TITLE h ®omg O
NAME SANTIAGO, ALEJANDRO NAME
sreeT A00ess | 3106 TAMIAMI TRAIL NORTH., SUITE 157 st wooiess | 3104 C Ty AT
CiTY-ST-2IP NAPLES FL 34103 CITY-5T-2IP o SIS
Tme 0 Celetz THLE TD Phorange [0
hAvE DECELIEN, RICHARD X we~ |PEREZ, R*‘*M_?R” , A,, wRTH, Sums 157
STREET Ao0Ress | 3108, TAMIAMI-TRAIL:NORTH., SUTE57: = - e = | srestcooress: | 3404 Tam@ant IRAIL LDC TGl 25 0
omv-s-z2 | NAPLES FL 34103 ovstze - | MAPLES, F) 343 ol e
TmE S0 O Deiete e I < hange [ %<
NAME ELIAS, MARIA P NANE PoIRORE T
sreer aooess | 3106 TAMIAMI TRAIL NORTH., SUITE 157 stet wooress | 3 jOuf : U R R S P
CITY-5T-21P NAPLES FL 34103 CITY-§7- 2P A
TITLE O petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

NA P J- Syt o e g 1
SIGNATURE: WQEM@Q’M%&&E la LSLW ;//5/,;077) 94) L43-725%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \/ Dl v Daytwne Phane #




