2000 UNIFORM BUSINESS REPORT (UBR)

——t

DOCUMENT # P99000013303 FILED
1. Extiy Name , May 11, 2000 8:00 am
COMMUNITY CLEAN, INC. Secretary of State
05-11-2000 90288 046 ***150.00
Principal Place of Business Mailing Address
19915 WYNDMILL CIRCLE 19915 WYNDMILL GIRGLE
QODESSA FL 33556 QDESSA FL 335561731
F T ST IO R RO
Sure. ApL A oo, ) ' Sute, APL F. 010, ©  DONOTWRITE INTHISSPACE — "~ 7~
City & State City & State 4, FEI Number Applied For
.5‘?":35'55%/5/3’ Not Applicable
ap Country ap ' Country 5. Certificate of Status Desred ~ [] 9019 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ’ ’
FOX, GREGORY A ] Street Address (P.C. Box Number is Not Acceptabtle)
28050 US 19 NORTH, STE. 100 : ‘
CLEARWATER FL 33761
Clty FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, lyped or printed name of ragistered agent and ttle if applicable. INQTE: Registered Agsnt signature required whan renstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingprequiremenlgand elects toydo 50, s After MAY 1, 2000 Fee wil!$be $550.00 ,10' .lE.[BCHDn Campallgn Ifmancnng $5-00 May Be
= tust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Deiete TITLE [JChange  [[] Addition
NAME SIVAK, CARL F HAME
STREET ADDRESS | 19915 WYNDMILL CIRCLE - STREET ADDRESS
orv-s-2¢ | ODESSA FL 33556 , GITY-S7-2p _
TINLE D ﬂﬂelete TITLE ' [ cChange [ Addition
name - [~WOLFGANG, CURT -t e T S B e i T e -
streeT 400RESS | 3781 QUAIL FOREST DR. STREET ADDRESS
crv-st-2¢ | TARPON SPRINGS FL 34689 oY-S1-2P
TME D ’ﬂ Deleie TITLE [ Change [ Addition
NAME SOANES, TIM NAME
sTREET 400RESS | 17710 DRIFTWOOD LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 3354¢% CITY-§T-2P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TILE [ pelete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

sionarure: (Gl Sl zaunis Lo ) VLA

SIGNING OFFICER CR DIRECTOR Date Daytime Phons #

CR2E034 (9/99) -



