2000 UNIFORM Busmsfss REPORT (UBR) FILED

i
DOCUMENT # P9B0000BE 1 74 Mar 21, 2000 8:00 am
ONE PRICE DRYCLEANERS OF TAMPA, INC. Secretary of State
03-21-2000 90009 013 ***150.00
Principal Place of Business Mai\iﬁg Address
1850 MAIN STREET 1850 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 34698-5565
Us US } YuuRiiIveg
' IR G WARLR W
2. Principa! Place of Business 3 Mai[ling Address
Suite, Apt. #, etc. Su‘rtle‘ Apt. # alc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number 65-08 Applied For
1 67872 Not Applicable
4p Country lei Country 5. Centificate of Status Desired (I ?ge'gesqlﬁ?:;mnal
6. Name and Address of Current Registerdd Agent. N _ 7. Name and Address of New Registered Agent
| Name :
ROB]NSON, JAMES A { Street Address (P.Q. Box Number is Not Acceptable)
2855 TANGELO WAY ‘
PALM HARBOR FL 34684 [
; City FL Zip Code

8. The above named entity submits this statement for the puerse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure, typead or printed name of ragisterad agant and title if app:icanle. (NCTE: Registered Agent signatura réquired whan reinstating] DATE
9. This corporaiion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
- B 10. Election Campaign Financin
Tax filing requirement and elects o ¢o so. After MAY 1, 2000 Fee will be $550.00 T Cfm'r?bw'm ° 0 ffégﬂo"ggafe
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TivEE PT I O Delete TiTLE [\ Change [ Addition
NAME ROBINSON, JAMES A 4 HAME
STREET ADDRESS | 2865 TANGELO WAY ¢ STREET ADDRESS
orv-s1-2¢ | PALM HARBOR FL 34684 | ony-1-2¢
TMLE VS I O oelste TIMLE (] Change ] Addition
!
NAME ROBINSON, TRACY REID i NAME
STREET ACDRESS | 2865 TANGELO WAY b STREET ADDRESS
CITY-S1-2IP PALM HARBOR FL 34684 f ; CITY-ST-ZIP
TITLE : -t [Joeee — THLE - - - Clcrange - Adéition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP ] CITY-5T-2IP
TITLE i O Delete TE O Change  [J Addition
NAME . | NAME
STREET ADORESS ‘ STREET ADDRESS
eIy -ST-2IP i CITY-ST-2IP
TITLE [T Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS [ STREET AUDRESS
CITY-ST-71P b CITY-ST-2IP
TLE i' 1 Delete TITLE : : [J Change [ Addition
NAME I NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P ! CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corgoration or the receiver olirustee empowered (o execute 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 attachment with ¥g address, with all other like empowaered.

SIGNATURE: ___

SIGHAT AND TYPED ?;PNNTED NANE‘O Date Dayume Phone #

{

CR2EN34 (9/09)



