2000 UNIFORM BUSINESS REPORT (UBR)

1. ity N
Ently Nare Apr 18, 2000 8:00 am
OBSESSIVE CLEANING SERVICE, INC. e cretary of State
04-18-2000 90171 037 ***158.75
Principal Place of Business Mailing Address
2138 POINCIANA TERRACE 2138 POINCIANA TERRACE
CLEARWATER FL 33760 CLEARWATER FL 33760-1919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FE! Number Applied For
. e . - | . SO _ZES 22 L. - [ ~{Not Appicabie
P Countey zp Gounty 5. Certficale of Status Desied  J&,  $0+7 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| “umoT™Y M. ARMSTRONG
ACCOUNTING AND TAX HELP, INC. Street Addres (P.S?gox Number is Not Acceptable)
8668 PARK BLVD. 13 INCIANA TERRACE
SUITE A
SEMINOLE FL 33777 T o Coge
/ CLEARWATER FL |- 240
8. The above nam athant for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida.
SIGNATURE AAYNNAC 2| / | Z. / 00
Sigdlature, typed or -@ d name of ragstered agent and title if%bla, {NOTE: Registersd Agent signature required when reinstating) 1 DATE?
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
- B tion C. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:t|’23ndag10r:§|r?bnuﬂ::flcmg O .?(Ej.e?ﬂoh;:g:e
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITE O Delete TiLE: C / p/P OJChange [ Addition
NAME NAME Kin BARBEE -ARMSTRONG
STREET ADDRESS STREETADDRESS | 2428 PoinCIANA TERRACE
OTY-51-2P G STIP |CLEPRISATER. ; FL 33760
TILE 1 Delete TILE \'/ P O Changs  [B Addition
NAME NAME FrMsTHY ML ARMSTRONG :
STREET ADDRESS ) STREET ADDRESS_[22 138 PolMCIANA TERRACE ..\ .
CITY- §T.2P - - Or-ST2P i EAR LTER. . FL. 33760
TITLE (1 pelete TITLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 2P ST -5T-219
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 3 Delete TIMLE [ change  [] Addition
HAME NAME
STREET ADDAESS STREET ACDRESS
OITY-ST-2IP . CITY-ST-2IP
TITLE [ celete TITLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infogmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or pplememar report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regjiver or trustee empowergt] to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgignt with an address, witl other like empowered.

DaYtime Phona #

SIGNATURE:

CR2E034 (9/99}



