2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P98000014668 May 22, 2000 8:00 am

1. Entity Name

RIVER CITY COMMERCIAL CLEANING, INC. Secretary of State

05-22-2000 90063 006 ***150.00

Principal Place of Business : Mailing Address
3327 MANDARIN GLEN DR o 11111-2A SAN JOSE BLVD. SUITE 206 i
JACKSONVILLE FL 32223 A JACKSONVILLE FL 32223 - )

2. Principal Place of Business e ng Address 2(/ y H“"l" ”I ||||

Suite, Apt. #, elc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci State . 4. FEl Number Applied For
ackionvi // e Fi 58-3492804 Not Applicable
Zip . Couniry ZB })—4 / Cou”ﬁ S A 5. Certificate of Status Desied [ ?ese;’:ssq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== MUNUSAMI-ANDREW =" -~~~ —~ " [ SremAgares) (24 Box phmapy s Noweegpiab
3830-7 WILIAMSBURG PARK BLVD
JACKSONVILLE FL 32257

N TIACKSHNV ) LLE_ FL [B3%2257

nt for the purpose?c anging its registered office or registered agent, or both, in the State of Flerida.

8. The above name

SIGNATURE s
Sigrature, typed or pyed nama of ragislered)agent and title If applicabla. NOTE: Registered Agent signature required when reinstating} DaTE ¥
\”
9. This carporation is eligibfe 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Electi - .
- ) i . Election Campaign Financin
Tax filing requirement And elects to do 0. . ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bution. 9 O fdsd.eeﬂohgnge
{See criteria on bac Ol Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D - O elets THLE HChange O Acdiion | §

N MUNUSAMI, ANDREW e PO BO( 24668 >

STREET ADGRESS | 3327 MANDARIN GLEN DRIVE STREET ADDRESS IJH won T3 ﬁ' 322 ‘+ ’ . "‘ b a

CITY-ST-ZIP JACKSONVILLE FL 32223 CITY-5T-7IP ! 68 w
[1ag

TITLE O pelete TALE [ Change  {J Acdition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Detete TITLE [ change {1 Addition

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TILE O pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e . . CITY-ST-2IP

TITLE e {--fzfg..;; O pelete TMLE O change  [] Addition

NAME _ -y NAME

STREETADDRESS | ¢, ) - STREET ADDRESS

CiTY-S7-2IP i l CITY -ST-2IP

TNLE ) [ pelete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CY-5T-2P . CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | {urther certify that the information
indicatéd 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namez%frs in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: B st SNN\oc— Qoi X0 -8997

L]
SIGNATURE AND TYPED OR PRINTED NAME OF Slbw(i QOFFICER OR DIRECTQR Dale Daytma Phone #




