2000 UNIFORM BUSINE?SS REPORT (UBR) FILED
DOCUMENT # P98000107494 Mar 15,2000 8:00 am

1. Entity Name '

AAA CLEANING OF ST. PETERSBURG, INC, Secretary of State

03-15-2000 920090 004 ***150.00

Principal Place of Business Mailir%g Address
1111 ASTURIA WAY § 1111 ASTURIA WAY § .
ST PETERSBURG FL 33705 8T PETERSBURG FL 33705-4635 - e = om .

|

S e e vy T

| "Suife, ApL #, etc. v L[V"‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e AT Bewsbung B EG= 354 5%k [

:..,‘ Z\lp ’COUﬂt!’y Ip' - o Country - ) $8_75 Additional
. ‘ é‘/m '%% | &) 5. Cenificale of Status Desired | Fee Required
6. Name and Address of Current Rggistered Agem : o = 7. Name and Address of New Registered Agent____ __ _
; Name | . . >
b o0ty ' ! I

TURNER’ ALVIN R } Street Address (P.O. Box Number is Not Acceptable)

1111 ASTURIA WAY S ' Y v i ’ e

ST PETERSBURG FL 33705 ‘
i — —
| . City Zin Code -
i ) . | FL WiV

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

SIGNATURE i
: Signature. typed or printad nama of ragisterad agent and utle if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %3;:'23@?;1?&52:”'"9 O fg;gqo"g?;fe
{See criteria on back) Jﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P I O Delee TITLE [Jchange [ Addition
NAME TURNER, ALVIN R ] NAME
sTReeT aDORESS | 1911 ASTURIA WAY S | STREET ADDRESS
CITY-5T-27P ST PETERSBURG FL 33705 ! CITY-§T-21p
L ' " O oetete e [Jchange [ Addition
NAME TURNER, VERONICA S ; HAME
sTReeTanoRess | 1111 ASTURIA WAY S ! STREET ADDRESS
ciy-st-zip ST PETERSBURG FL 33705 , CImy-51-21P
THLE ) o - Ovese ™ me o [ Change [ Additian
NAME ! NAME
STREET ADCRESS f STREET ADDRESS
CITY-ST- 2P I CITY-ST-2IP
TMLE i O oekle THILE [ Change [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P
TILE b O Delete TITLE O change  [J Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 7P g CITY-ST-21P
TITLE [ Detete TITLE [ Change [~ Adition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P

13. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes I 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 receiver or trustes empowered to @xecute 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 all other like empowered. )
. . ) Lo T S " Semrram. - 7 7 7 -
o ; RS ’\Tmbéli"!ﬂ)ﬂ ‘Z: Z!éﬁdﬁg /:ﬂ- ' - 1 Vj

AE AND TYPED OR PRINTED N”‘fE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phope #

SIGNATURE:

i

Ul



