2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO8000036185

KLEENCARE OF NORTHWEST FLORIDA INC.

TPrincipa\ Place of Business

3512 VICTORY DR.
PACE FL 32574

Mailing Address
P.O. BOX 2205
PACE FL 32571

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90163 027 ***150.00

FILED g

YViLJILY

TR REAE R

IQBC/HECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59—3503278 Not Applicable
Zi t Zi C iti
v Country ® ountry 5. Certiiicate of Status Desied ~ [] 997 Additional
. Fee Reqguired
6. Name and Address of Current Registered Agent ] ~ 7. Name and Address of New Registered Agent
Name

oher Bancsen

Street Ad;%ﬁlsgf)'lix Numl\ir}ii &gii%plf@li;[ w

PACE FL 32571
PN
R T Lo |
8. The above n iy registered office or registered agent, or both, in the State of Florida. | am familiar wi With, and accep:

the obhgauo

SIGNATURE

emlty submits this statem'ent for the purpose of changi

W

=2

421]03

Signatura, typed or printed rame of re

istered agent and title if applicable, {NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to FEorlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribxution. O Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TIME [ Crange [ Addition
NAME HANSSEN, DAVID NAME

sTreeT ApoRess | 3512 VICTORY DR. STREET ADDRESS

CATY-ST-2P PACE FL 32571 CTY-ST-2IP

TITLE D [ Delete TITLE [T change ] Addition
NAME HANSSEN, CHER! NAME

sTREeT ADDRESS | 3512 VICTORY DR. STREET ADDRESS

CiTY-§1-21P PACE FL 32511 I CITY-§T-21P

TME T T DOoee e -7 |7 vomover 0T T Pichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pefeie TITLE Ml change {7 Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

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

TILE [ Delete TIME [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certfﬁ that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

of the corporation or the receiver or trusles empowered 10 exacute this repo)
changed, or on an attachmepr

SIGNATURE:

th an address, with
Lamae N}

gll other like empower

]2[/ D3 EhA-CHO

Daytime Phone #




