T

2000 UNIFORM BUSINESS REPORT (UBR) o FILED

13. | hereby certify that the information supplied with this filin g does not qualify 6r the exemption stated in Secllon 119.07(3)(i), Florida Statutes. | further certify that the mforrhatmn
"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 trustee empoweadtagxacute this report'as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment wnh an address, y & like empowered. J‘)}}._.\ ‘Hr

SIGNATURE: )T | 7 37 - 00 (; ?/3\ QJ‘/ 9“//&3

KME OF SIGNING OFFICER OR DIRECTOR M Dale

e LT

CRZEQ34 19/99)

PE?HQNl;Jmi:ﬂENT # P99000007522 : - May 16, 2000 8:00 am
Y "
TR CLEAN. INC @ Secretary of State
] " .
- Lo 05-16-2000 90077 026 ***150.00
Principal Piace of Business Mailing Address .
6709 MIRROW LAKE AVENUE 6709 MIRROW LAKE AVENUE B
TAMPA FL 3364 TAMPA FL 33634 T Lt i'?' v
— - - ¥
2. Principal Place of Business 3. Mailing Address ",
I i
Suite, Apt. #, etc.. Suite, Apt, #, etc. - s i . . DO NOT WRITE IN THIS SPACE
L 47 ; .
City & State City & State 4. FEI Nurnber o _ | Applied For
* ﬁif(ff//? ?3—. : Not Applicable
Zi Zi - . 2
P Country P . Country -5 Cert\f\cate of Status Desired E] ‘;" gese qulﬁgguonal
. 6._Name and Address of Current Registered Agent _ - N I Name;md ‘Address_of. Nemﬁegls!emdAgem e
Name q." '% ’; P -f £ 1{;‘» ) -
. . . , 1 A | .fi,f;f{ frxf
. DAWS' RONNIE - : Strest Address(PO ‘Bex Number is'Not Acceptable) -3" 7 Mﬁ' ! /
’- ..8709 MIRROW:LAKE AVENUE o : .
' TAMPA FL 33634 ' T g %
- ) ‘ , , i s ‘o
i aa. N ¥, ) PR
) . CIW __.fl ‘ ' 5 /, 3 ;‘&)k Fl."f%“ AZip Cotle”/pfr.
. trf oA P - el " .
8. The above named entlty submits this statement for the purpose of changing:its reglstered office or. registered agent, or both, in 1he gtate%’?ﬁondagf@ 3‘,«{[
- K 5 i Ay alfa i e
S A o | PR B Ty R
SIGNATURE c . - . S e
Signature, typed gr_.prlnted name of ragisterad agent and title if applicable (NOTE: Registerad Agent signatura required when re\n;tallng) DATE
9. This corporation is eligible 10 satisfy its Intangible FIl..E NOW!!! FEE IS $150.00 - 10. Election Campsaian Financin
Tax filing raquiternent and elects to do so. Aﬂer MAY 1, 2000 Fee will be $550.00 ’ Trust Fund G :n'(r?but] on. < 0O f‘%gjqohg?esa &
(See criteria on back) Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE ‘ ‘ 3 celete TRLE ...bm/ ig, K o0 & O Change [ﬂ Addition
- NAME s NAME 4
STREET ADDRESS STREET ADDRESS -709 m fr~rdbr Ln Kb H <
OTY-5T-2IP CITY-5T-21P TAMOR FA 3363 L/
i O pelete WE ! Clcrange [ Addition
" NAME . NAME :
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CiTY-ST-2IP o
JTITLE L e - Bepsee——— e P = B O Change [ Additicn
alll e
NAME NAME )
STREET ADDRESS STREET ADDRESS i;
Cry-ST-78 : : CITY-ST-2P #
TME O peiele T Ak [ Change () Addition
NAME NAME 711
STREET AQDRESS STREET ADDRESS {fj‘;;s .
CITY-ST-2IP N CITY-ST-2IP ot
TILE o 3 pelete TILE ,-';‘[ & [ change [ Additien
NAME NAME n \r ;1
STREET HDDRESS , STREET ADDRESS Ps
ONY-S7-2P CITY-§T-2P et -
MLE . [ Delete e R OJ Change (] Additon
NAME } ' . [ A i gy ..fq . }ff;
STREET ADDRESS T . STREET ADDRESS v I
CITY-ST-2IP ] CITY-ST-2IP :



