FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000004552 Secretary of State
1. Ertity Name 03-17-2003 90669 045 ***150.00
THE CLEAN CO. OF ORANGE COUNTY, INC.
Principal Piace of Business Mailing Address
7924 STEEPLECHASE BLVD 7924 STEEPLECHASE BLVD
ORLANDO FL 32818 ORLANDO FI. 32818

Sulte, Apt. #, eto. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3554680 Not Applicable
2 fountry - AP Lounty. - Centficad of Status Desiréd - -$8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ILARDI, BARBARA A
7924 STEEPLECHASE BLVD

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32818

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘?FiLE NOWM! FEE IS $150.00 9. Election Campaign Finanging $5.00
™ d . May Be
After May 1, 2003 Fe? will be $550.00 . Trust Furid Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TMLE O change [ Addition
NAME ILARDI, JAMES § NAME
sTReeT AsoRess | 7024 STEEPLECHASE BLVD STREET ADDRESS
cry-st-z¢ | ORLANDQ FL 32818 CITY-5T-2P
me VP O elete TITLE vP JZ change [ Addition
e WEEKS, ROBERT B A weeKs, Robert B
sTreeT aooress | 3934 MAGNOLIA POINTE LANE STREET ADDRESS 599 Kenlyn ct
crv-st-ze | ORLANDO FL.32810 - e - .- - CITY-5T-ZIP - OFKHJOJ FC 3xk/0
TITLE T [ pelete TITLE [ change  [] Addition
NAME ILARDI, JAMES S NAME
STReET ADORESS | 7924 STEEPLECHASE BLVD STREET ADDRESS
LITY-ST-71P ORLANDO FL 32818 CITY-ST-2IP
TITLE S 3 Gelete TTLE [Tchange [ Additicn
NAME {LARDI, BARBARA A NAME
STReeT ADDRESS | 7924 STEEPLECHASE BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 : CHY-ST-7IP
TIMLE [ Delete TITLE [T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CRY-ST-2P
THLE [ Delete TITLE ) {J change  [J Addition
NAME : : : NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 direciar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach i an address, with ali other like empowered.
siaNaTURE: _ \SIGRRTEAE REM‘) 2-l-a7 4%) 289-791)

SI%ATURE D TYPED OR PRINTED NAME OF SIGNING OFF| DIRECTOR Data Daytime Phoneg #

CI/RININ

CR2E034 (10/02)



