2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P98000107128 Mar 17, 2000 8:00 am
"o Secretary of State
TALBOTT'S COMMERCIAL CLEANING INC.
) i L T b 03-17-2000 90041 010 ***150.00
Principal Place of Business Mailirig Address
10210 SANDY HOLLOW LANE 10210 SANDY HOLLOW LANE
BONITA SPRINGS FL 3413 NITA SPRINGS FL 34135-6601 3 "
GS FL 5 BO : V20672 4 1
1
Iba'lDSaK\J-q l‘!"O“.ouL,y\_ ..Sﬁmg H
Suite, Apt. #, etc. Suit'e. Apl. #, etc. DO NOT WRITE IN THIS SPACE
P
City & State City & State 4. FEI Number Applied For
. | y -
Ronita 59 rong S;f/a- Bon e Soring< f[a 243y | Loty - Dt?quﬂ'!g_gFOH Net Applicable
Zip " Country Zipl v ' Country . il $8.75 Additional
) . : — 5. Certificate of Stalus Desired O . h
34135 Uso 3435 usn. Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ,
t -
TALBOTTS. MARTY : Maortha L Tolbott
" Street Address (P.Q. Box Number is Not Acceptable)
10210 SANDY HOLLOW LANE ; 10210 Sendy Hoilow fn -
BONITA SPRINGS FL 34135 !
T City . o _ Zip Cods
: BOI\‘}—c‘;“‘SBf-/\-‘t <. ~ FL 13%3¢
8. The above nam?e%di!y submits this statement for the purpose of changing its registered office or registered agenl.%r both, in the State of Florida.
. X I _
SIGNATURE ot tSiden + F-15-dcoo
Signature, typed or printed name of registered agent and title if ep;%licable‘ {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T eotion L-ampaign Hinancing $5.00 may o
9 e rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P b O Delete TILE O change [ Addition
NAME TALBOTT, MARTHA L 1 NAME
STREET ADDRESS | 10210 SANDY HOLLOW LN i STREET ADDRESS
CITY-ST-2IP BONITA SPGS FL 34135 . CIFY-ST-21P
MLE . [ Deteee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE Y [ Delee TITLE [dchange [ Addition
NAME NAME e
STREET ADDRESS 1r STREET ADDRESS . -~ '
CITY-ST-2IP ' - CITY-S7-2IP K
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY - §T-2IP ! CITY-ST-ZIP
TITLE ! [ pelete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDAESS ! STREET ADDRESS
CImy-S7-21P ) ' CITY-ST-2IP
e Y O Delele TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITy-S8T-2IP . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ‘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 an address, with ali ott‘ier like empowered.
2 N [ AT T g N ) R
SIGNATURE: Z//zullds Jhltrtl Hp il Loty
"SIGNATURE AND TYPED OR PRINTED NAM'E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




