2000 UNIFORM BUSINESS REPCRT {UBR) 2 FILED
DOCUMENT # P98000106250 May 19, 2000 8:00 am

1. Entlty Name
ELITE WINDOW CLEANING, INC. Secretary of State
04-24-2000 90298 012 ***150.00
Principal Place of Business Mailing Address
1655 MEMORY LANE 1655 MEMORY LANE
SARASOTA FL 34201 SARASOTA FL 342313710

T
A

5851 Honore Avenue North| 5851 Honore Avenue North
- -Suite, Apt.#.ate Suite, Apt. #, elc. —— DO NOT WRITE IN THIS SPACE
City & State X ; City & State 4. FEl Number Applied For
Sarasota ’ FL _....;_:,_;_} Sarasota r FL AM Mot Applicable
Zf‘; 243 Country Zi% 424 3 Country 5. Certificate of Status Desired O ?g.g?q&gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
N
am¢  Robert B. Owens, III
ROCCO, NICHOLAS A Strest Address {P.O. Box Number is Not Acceptable)
1655 MEMORY LANE e
SARASOTA FL. 34231

5851 Honore Avenue North
Msarasota FL | 3%%%3

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

SIGNATURE %‘\&% Oulr iy 2~ 1 - 2%

Signatura, typed o prntedd nama of registared agent and bue It appiicable. (NOTE: Registerod Agent signatusa required when rensiating} DATE
9. This corporation is eligible to satisfy its Intangible, - — - FILE NOW!! FEE i5.8150.00 , - _ - . - g
Tax filing requirement and slects ta do so After MAY 1, 20!66 Fea will be $550.00 " :E’rls;: |::n%aén§1a:;ig;uﬁgl:ﬂcmg | f‘%fg{oh;?esse
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e 3 Delets THLE President Clchange [ R Addiion | &
NAME NAME Robert B. Owens, III 2
STREET ADDRESS SREETAURESS | 585] Honore Avenue North 8
CTY-ST-21P arr-sTIP | Sarasota, FL 34243 §
MLE o 1 Detete TITLE [ change [} Addition | ©
NAME - o NAME

' smeeratpess | 0 . STREET ADDRESS
CITY-S5T-ZP eiTY-ST-2P
TITLE O Detete TIVLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2IP
i 3 Detete TIMLE ) O chage [ Addition
NAME NAME
STRTET ADDRESS - STREET ADDRESS —_ -
CITy-§T-2IP CITY-$T-ZIP
TITLE [ Detete TILE [ thange [ Addition
NAME NAME
STREET ANDRESS STREET ADRESS
-T2 CITY-ST-7P
me .. 7 Delete TILE O] Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST. 2P

13. 1 hereby certify.that the infogmation supplied with this {lilg does not qualify for the exemption staled in Section 118.07(3)(}). Florida Statutes. 1 further certify that the information
" .indicatad on 1his rapart or-supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this repert ag required by Chapter 807, Florida Statutes: and that my nama appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo::ggi

SIGNATURE: __ ST o S RN E ) 27 - 214 (a4)) 5~ 8422,
T REHEAT B Qe 20t AT " R sidenh > o




