2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000074779 May 22, 2000 8:00 am

1. Entity Name

EXPRESS CARPET CARE OF PINELLAS, INC. Secretary of State

05-22-2000 90006 003 ***150.00

Principai Place of Business Mailing Address
25 BELCHER RD N 25 BELCHER RD N
#C98 #C%

CLEARWATER FL 33765 CLEARWATER FL 33762-2237

I

|

|

2. Pringcipal Place of Business 3. Mailing Address ““U“l u”l‘l
(4 Gute 8 tveom Ci €. Y0 By WG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#* (oY
City & Stat City & Stale — 4, FE) Nomber FOH Applied For

Boanddo),FL shyekesShore, F 50-36(4 55y
Zip Count Zi Country e o . $8.75 Additional

X f D d .
=50\ \ U \% . ﬁ . %‘S 3 b\'}\ U ls‘ ‘q ) 5. Certificate of Status Desire O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
TURKNETT, JESSIE V Street Address (P.O. Box Number is Not Accentadle)
10600 4TH STREET, APT 1103
ST PETERSBURG FL 33716
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when rainstating) DATE
) L e ) "

9, This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TTLE PO koned M change [ Addition

"

e TURKNETT, JESSIE e e e Ci e 10

stReET anosess | 25 BELCHER RD N #C98 srager aopress |LEAAT 5

orv-sr-22 | CLEARWATER FL 33765 avsize | Srovdon £ 335U

TITLE STD O Delete e 6TD K'chenge [ Addition

e TURKNETT, LEROY Il e Le vou . 'xq{ck’ nett "

sTReeT ADoRess | 25 BELCHER RD N #C98 staeet aooagss [AEALY 1y Stranm it ‘ot

CITY-$T-21P CLEARWATER FL 33785 CITY-5T-2IP oot | i 2,245 ( N

TWILE S - O Dekete TILE e . [icChange  [agdition

NAME NAME

STAREET ADDRESS STREET ADDARESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-ST-21P

TRLE [T Delete TITLE [T Change (] Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTY-ST7- 2P CITY-S7-2IP

TITLE [ petete TITLE (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2IP

13. | hereby cerlify 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 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 recgiver or Irustee empowerad to expcute 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 attach t with an address, wilh all othy? like empowered.
= : N =
ol T evouq Tock lach
SIGNATURE: _ LNt . [ evey Sucknett Lagho  131-308-13 34
/ SIGN:?E ANRIYPED OR Pagnﬁ NAME OF SIGNING OFFIJJER OR DIRECTOR T Daw Dayume Phorne #

/4

CR2E034 (9/89)



