2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000036185 Y oty of State

1. Entity Name

KLEENCARE OF NORTHWEST FLORIDA INC. 05-23-2002 90039 037 ***150.00

Principal Place of Business Mailing Address

3512 VICTORY OR.
PAGE FL 3251

0. OV . 80S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Y at 4. FEl Number Applied For
L, 59-3508278

N N [ 3
Z t C 1 it

s Country } ourtry 5. Certificate of Status Desired O $8'75 Addltlonai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R R S ‘Name——_ ”(—‘—W‘;“‘-—‘T IZ‘-‘%"‘%:@ ‘T ,..-:8' S “"Qj“‘ﬁ-:é-.—_—;*{?.—;—f-a_‘i e e
Street Address (?fl Bp‘;Eumtfer iﬁN@ciep%% Qf

Bzl FLISRST

registered office or registerad agent, or both, in the State of Florida,

8. The above nameg.entity submits this staiemept for the purpose of changi

SIGNATURE o

A SignallteTTlied or printed name of registered agent and Litle if applicable: 'Mﬁegismrad Agent signatura required when reinstating} DATE

- ﬁ_,.._ e we—w o=l oo e '-. e '-_;r o _,.~.§._ P s S - - - B - e -
9 _Trznxsfﬁin;rporatpn is efigible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
. g re ontribution. Added o Fees
(See criteria on back) “ﬂ Make Check Payable to Department of State

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

TITLE D O Delete TILE [ change [ Addition __5_
NAME HANSSEN, DAVID NAME &
sweer aooress |3512 VICTORY DR. STREET ADDRESS §
crv-st-zP |PACE FL 32571 CITY-5T-2 lé-l
TITLE D [ pelete TITLE [ Change [ Addition | &
NAME HANSSEN, CHERI NAME

sTReET ADDRESS [3512 VICTORY DR. STREET ADDRESS

cny-sT-20 | PACE FL 32571 CITY-ST-7IP

-|_1ms e e = = Clpeete - Rowmee oo ol oo o oo o [ Change. _[] Addilion. |

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-5T-2IP

TITLE . [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()}, Florida Statutgs. | 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 recefPr or trustee empowered g execute this report as hapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachpdent it an address, withyal! ofheplike empowered.
' 4|29|pa 8D¥sEDS
L]

SIGNATURE: AN Dol S




