2000 UNIFORM BUSINESS R“.EPORT (UBR) FILED

DOCUMENT # P98000061861 Apr 17,2000 8:00 am
1. Entity Name
ecretary of State
CLEAN AMERICA CORP.
04-17-2000 90109 018 ***158.75
Principal Place of Business Mailing Address
909 CATTLEMAN RD 909 CATTLEMAN RD
SARASOTA FL 34232 SARASOTA FL 342322809 UUUUYYUY
T e R T I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—0839785 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R $8'75 Additional
! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e ——— e T L —i-NaMeT L e T - - S /= P g
LAUDENSLAGER' JOHN P Street Address (P.O. Box Number is Not Acceptable}
1026 DELACROIX CIRCLE
NOKCOMIS FL 34275
City FL Zip Code

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr prnted namae of registared agent and ttle f applicable (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 . N )
T g et oo 109585~ ey MY 1,2000 oo wilbo 855000 | 1 FETnCaroameche - $5.00 uoy o
(See criteria on back) O Make Check Payable to Department of State ’ °
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE GM O Delete TLE [ Change [ Addition
NAME MAYS, BASIL NAME
sTReeT ADDRESS | 909 CATTLEMAN RD STREET ADDRESS
CITY-S7-21P SARASOTA FL 34232 CIrY-51-7IP
TITLE P X Delele e P ‘ KkChange [ Addition
NAME MAYS, SHOREN K NAME Mays, Sharon- K.
sTReeT aoRess | 909 CATTLEMAN RD STREETADDRESS (909 Cattleman Rd.
CiTY-S7-2IP SARASOTA FL 34232 CITY-5T-2IP Carncnta  F1. 24737
me V - ok Delee- - me . (V - R . [lcChage 3OKAcdition
NAME TWEEDLY, ROBERT .- NAME Mays, Donald R,

streer AbDRess | 909 CATTLEMAN RD
CITY-5T-2ZP SARASOQTA FL 34232

STREETADDRESS (909 Cattleman Rd.
ervstiP |sarasota, F1, 34232

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21F

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report er supplemental ggbort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejer or trusppe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi t with an fddress, with all other like empowered.
- " . b . '.’ - - - . .
SIGNATURE:, ~ - Basil G, Mays GM - 04/10/00 941-341-0423
T NA‘I’UR?ANQ TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date . Daytime Phone #

r E T

/. - -




