2000 UNIFORM BUSINESS REPOR 4

.

FILED
v May 15§, 2000 8:00 am
A WHIRLWIND CLEANING COMPANY, INC. Secretary of State

04-13-2000 90108 048 ***150.00

DOCUMENT # 5399000008478

1. Entity Name

Pringipal Place of Business Mailing Address
3063 WINDCHIME CIRCLE EAST 3063 WINDCHIME CIRCLE EAST
APOPKA FL 22702 APOPKA FL 327035930
s e 0 R
Z Principal Pfice of Business 3. Mailing Address
50 pUHAmera0R. | 50 AL pA~Bed PP |
Suite, Agt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE 1N THIS SPACE
City & Stgt . City & State ¢ — i 4. FE ﬁr . Applied For
{Y\ef("tj—l' A la,-’\cl F Mty 4 i < ‘;ua& FL g ""356 6'7 _‘__ Nat Applicable
Zip . Country Fd| N Country " . $8.75 Adgitional
20952 <A 2aacs | Lica |5 omeedsamon O R
6. Name and Address of Current Reglisterad Agent I 7. Name and Address of New Registered Aggnt
Name
' WATTER erp-
WATTERS, WENDY s (W)

2083 WINECHIME-GIRCLE-EAST 50 A LIAM BEA DR | °=" 85 ™° g RNt hoggeosl e 10

l;‘ll-—
“REIT.F3IM0 | .
e aggrgf Fol9mereim _Iscuno FL \f‘?ﬁfq 52

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stare of Florida. -

e UMD M priascr YoM (JATTERS Gnee 330D

gaature, typed of printed namog reglsterad agent and ntle 4 sppliceble. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Electi L
P ; . Etecticn C atgn F cin
| Tex fjling requirement and ¢lects to do 50, After MAY 1, 2000 Fee will be $550.00 TrustlFLI:n dag;“?buﬁ:nan ng ) fojsc!.e?}zohézzsee
f (384 criteria on back) : ﬂ Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS | 3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 14 _
TmE D 7 elete L ?;ange O Addition | S
NAME WATTERS, WENDY NAME 2

: . = ~
sTREET AOORESS | 3063 WANDCHIME CIRCLE EAST swmavss | SO B LHAMBRA D 2IE 2
Grv-st-2p | APOPKA FL 32703 avs | nesr ith TS land  Fo 32953
e 7 Dekte me 4 CJchange [ Acdition | G
NAME ) ) HAME .
STREET AQDRESS | - ' T STREET ADDRESS - - - = - ST -
CTY-§T-2P CTY-ST-2P
THLE ) Detete THLE Connge [ Addgian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1P CITY-5T-2P
TTLE O pelete TILE (JChange  LJ Addivon
NAME MAME
STREET ADDRESS STREET ADDRESS
Crty-57-2P CIfy-S1-2P
TLE [ pelete TITLE C1cChange [ Aadition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CIIY-ST-21P
TALE O oeete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-1- 7P CHY-5T-2P

13. 1 herety cedify that the information supplied with this fih‘né; dees not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that he information
indicated on this raport or supplementa repart 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 receiver of trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all gther like emppwered. M 8 ' >
. " BT § N . Y /— BA
alg ol B
SIGNATURE: Q%Q RO e (J ATTERS L)v\en L% 33
SIGNATURE AND TYPED QPHINTED MAME OF SIGNING OFFICERA OR DIRECTOR w7 Daio B 1




