2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070426

1. Entity Name

CCS CLEANING SERVICES, INC.

/

Principal Place of Business

818 NW. 7TH PLACE
GAINESVILLE FL 32601
us

Mailing Address

818 NW. 7TH PLACE
GAINESVILLE FL 3260t
us

2. Principal Place of Business

4|1z MW 59ThA

3. Mailing Address

. _Suite, Apt. #, ete.
LT TS =

U2 AW 55t Ave

Suite, Apt. #, etc.

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90041 032 ***550.00

uvuagleodg

DC NOT WRITE IN THIS SPACE

I

L

- e T e L s, L e — e RSP B S - - i S R
City & State City & State 4. FEI Number 59'3536054 Applied For
Gainesvitle ‘:\_r_\{‘\a& Cenesuldle Elorides Not Applicable
Zip Count Zip Country . - . 8.75 Additionat
?‘a ko5 3 ﬂic\ghu& 3&b5 3 ﬁ [Ctd\ Ve 5. Certificate of Status Desired a l§ee Requirec;“ona

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

Name
SPENCER, CURTIS R
Street Address (P.O. Box Number is Not Acceptable)
818 NW. 7TH PLACE ‘ °
GAINESVILLE FL 32601
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.
b}
SIGNATURE A4-20-00

Sigiren
%

re, typed or printed nama of ragistared agknt and tite if applicable.

{NOTE" Registared Agant signalure requirad when reinstating)

DATE

9._This corporation is eligible to satisfy,its Intangible _[ _-

- ____FILE NOW!! FEE IS $550.00.

_-10.. Election Campaian Financing . ___85.00 may Bo—|-

77 Taxfiling requirement and 6lects ta 4o sa.

Rfier SEPTEMOER T3, 2000 Min. will b8 $750.00™

" Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e S O] Delete e P [Ichange  [=fddition | S
NAME SPENCER, YVETTE C NAME G'U(‘:hsz R- Sp"-ﬂ:ﬂ‘ 3
stheer DoRess | 818 N.W. 7TH PLACE smeeTanoRESs | qirz N e SATHh Ave 3
amv-si-v | GAINESVILLE FL 32601 52 |eainocuille Cloride. 334653 i
TILE [ velete TIME z . O change  [FAcdition | O
NAME NAME dw“-f‘d L' € SPGf\QE n
STREET ADDRESS SThEET AcoRess |74 =0y Sw 7STh ST .
GY-51-2P ov-st | Garpesirile Flocida, 3307
TME [ pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
TITLE O Delete TITLE [Jchange [ Addition
NAME ° NAME

I STREET ADORESS |- — e - e STREET ADDRESS e m e el e
CITY-5T-2IP CRY-ST1-2IP
iyt 1 Defete TMEe [ change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Dalete TLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:




