2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000019229 - Mar 06, 2000 8:00 am

1. Entity Name

AMDNITE FLOOR & CARPET CLEANING, INC. Secretary of State

03-06-2000 90046 039 ***158.75

Principal Place of Business Mailing Address
5116 ROANOKE DR 5116 ROANOKE DR
HOLIDAY FL 34690 HOLIDAY FL 34690-2149

2. Principal Place of Business 3. Mailing Address ”II“"’"I ’ml
S\ Roanake D

e i

Suite, Apt,‘#‘ etc: Suite, Apt. #, efc. CC NOT WRITE IN THIS SPACE

e

ity & State 4. FEI Number Applied For
He\s H CN T\ : \"l@\ Qe B~ - BYAEAFO0 . [ [NorAspicabie]

Zh Country e Courtry if : $8.75 Additional
3 \J‘ ‘ﬂ D U 5 p( 3 \‘ lﬂq ()‘._-> \-Q 5 H’ - Certiloate of Staius Desired E/ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MICHIE, ERNEST B Street Address {P 0. Box Number is Not Acceptable}

5116 ROANOKE DR
HOLIDAY FL 34690

M f/’/ / City } FL | e Code

8. The above named entity submitd s statgrtignt for f changing its registered office or registered agent, or both, in the State of Florida.
SEGNATUREX
Sngnatl.l‘?b’ typed or printed narna of registered agent and title if applicabie. {NOTE: Ragistered Agent signature required when rainstating} DATE
9. ﬁh;srcl‘,lorpcratiﬁn is eli[giblc;a t? slati?_fyc:ts Intangible Fi:.‘.lE N?Vz\l(}:)loFEE IS“I$;50.DG 00 10. Election Campaign Financing $5.00 May 80
a ||n.g rgqu ement and £12¢ls 10 do so. B/ After MAY 1, Fee w e $550. Trust Funag Contribution. 0 Added tc Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D 1 Delete TIME O change ] Adaition | -
HAME MICHIE, ERNEST B NAME

STREET ADDRESS :

sTheeT ADDRESS | 5916 ROANOKE DR

CITY-ST-7P HOLIDAY FL 34690 CiTY-ST-2P
TLE D Dokt TTE [ change [ Addition |
NAME ANGEL, KAREN NAVE
STREET ADDRESS | 5116 ROANOKE DR R STREET AGDRESS _ e 7 _
LITY-ST-2P HOLIDAY FL 34690 CITY-5T-7P
TITLE SNe cc \‘*Q‘\QQQK \ice WP s TITLE (J change [ Addition
NAME % NAME
STREET ADDRESS LOO\ RIS \—R\VQ(‘ VR STREET ADDRESS
CITY-ST-2F W%ﬁ-’?\d\v& A\ 3"} 1666 CiTY-51-2IP
Tt Neonne \-\anQ_@QX(_. T"@ﬁ’b‘ﬂe T O change [ Additon
NAME (o =2 —D..- NAME
STREET ADDRESS \3 \ \‘D Oer— STREET ADDRESS
CITY-5T-2P \QQQ%R*—Q&QW. v 3ANESS | s
TITLE “T-Q)XT\OU'Q- .\.\.ijd r =~ [ Delete TITLE [ change ] Addition
NAME NAME
e — AR ’?\@\mﬁt R STREET ADDRESS
CITY-SI-2p \-\O“d@u\j F\ 3;\- [aqo CITY-ST-2IP
TITLE ' [ pelete TITLE [ change  [T] Addition
2le]
NAME _ NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 | arn an officer or director
of the carporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Q)

SIGNATURE:

. - A \ .
9 NATUHE AND T\'PED oR PRINTED NANE OF SIGNING OFFICEH OR DIHECTOR Daytime Phone #




