2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # P98000018991 .
1. Entity Name . R A r 05, 2000 8.00 am
TROPICAL PALM'COMMERCIAL CLEANING, INC. ecretary of State
. 04-05-2000 90070 032 ***150.00
Principal Place of Business Mailing Address
928 SE 15TH §T 928 SE 15TH 8T
CAPE CORAL FL 33930 CAPE CORAL FL 33930-3424 . o
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 08 Applied For
6 15357 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent
Name
DERQUEN, SHELLY A _
Street Address (P.O. Box Number is Not Acceplable)
1953 COLONIAL BLVD
FORT MYERS FL 33907
City FL Zip Code
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 Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and fitle f applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible ‘ FILi‘E NOWIN! FEE IS $150.00 locti an E .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Erizt‘?:n%ag;ilr?bnuﬁg: e | fzje?:lq Mot
b . a Fees
{See criteria on back) [Q/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ) . Xoeee e [J Change [ Addition
NAME BURROWS, IRENE A NANE
sTreeT apnRess | 928 SE 15TH ST STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33990 . T CITY-ST-2IP
THLE VD ™ pelete TITLE [ Change  [] Acditicn
NAME SOBOTA, EDWARD NAME
sTREET aDDRess | 928 SE 15TH ST STAEET ADDRESS
CITY-57-21P CAPE CORAL FL 33990 CITY-ST-ZIP
TMLE oo - O oelete - TITLE - ——— [ Change [ Addition
NAME SOBOTA, FELIX JR NAME
streer anoness | 928 SE 15 STREET STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE [0 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-57-T1P
TTLE [ Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 directar
of the corporation oF the receiver of trusiee empowered 1o execuie this report as requived by Chapter 807, Florida Statutes, and that my name appears in Black 11 or Block 12 it

changed, or on an attachment with an address, with all other like empy.

smumunsﬁ%/@/ pé WRAV. P, R I-290p F02-247¢
SIGNATURE AND TYPED OR PRINTED Navébddsmums’ﬁmc:sn OR DIRECTOR Date Daytime Phane # 1

. CR2E034 (9/99)



