Od24141

- REINSTATEMENT .
DOCUMENT # P99000007203 SHUET:

1. Entity Nama ‘;%V ) i 1o
A TO Z MOVING & CLEANING, INC. OTHAY -3 AMID: 12

LB LT UF STAG
.lL,,i\_rf\llr“'ibSuEl FLOR?UA

Principal Place of Business Mailing Address

ST PETERSBURG L 35 ST PETERSEURG . 207505 REINSTATEMENT®¢7.

z PrinCipal Piace of Business 3 Mai”ng Address HIl“In ”I {I‘ | I || 1 Il‘ |I || || | “l” Il‘ll M‘ [Ill

Suite, Apt. #, etc. Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. _BF| Number, Applied Far
597306 0ANS. [Tarwor

- - ot

Zip Ceuntry ap Country 5. Certificate of Status Desired O $8.75 Aadiionat

) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVENTRY! MARIE Street Address (P.O. Box Number is Not Acceplable}

3701 6TH STREET S.
ST. PETERSBURG FL 33705

City FL Zip Coce

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.

4= 3007

GNATURE

Signatura, ty ar printed name of Tegistered agent and litlg it apPrcable {NOTE Registered Agent signature required when renstating) DATE
9. This corporation is eligible 1o satisfy its lntangible . FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 et O ¥
= ! Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Checlc Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change [ Adgition | §
HAME COVENTRY, DONALD NAME =)
STREET ADDRESS | 3701 6TH STREET S. STREET ADDRESS §
on-s1-2p | ST, PETERSBURG FL 33705 cirv-st-2¢ &

- o
TriLE D O Delete TILE O change  J Addition | O
NAME COVENTRY, MARIE NAME
STREET ADDRESS | 3704 6TH STREET §S. STREET ADURESS
orv-sv2° | ST. PETERSBURG FL 33705 om-51-2
TILE . O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-ZIP
TILE ’ 7 el TILE — J— hange Addition
o e 1001 023sgysfr o

— ——[1 k] 10

STREET ADORESS STREET ADDRESS 05415/07--D1001--007  ##1500. 00
CITY-ST-2P CITY-ST-2IP
mLE [ Deleta TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE O celete TITLE ) Change [ Additi
NAME NAME .
STREET ADDRESS STREET ADDRESS % f d )

indicated on thiggport 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 corporatiomi-the receiver
changed, or on an attechm

CiTY-ST-2IP CITY-5T-2IP
13. | hereby certify 'the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i). Florida Statutes. | further certify that the information

ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ampaddress, witheall o

B, empowgred. 727' é’&/\-}‘déo

ﬂGNATU%é LAt 5 /=07 731X {327




