1/18/00-90188-005-$150.00-3$150.00

| FILED
DOCUMENT # P99000019786 ] May 17, 2000 8:00 am

ABC LAUNDRY AT ROYAL PALMS, INC. o Secretary of State

01-18-2000 90188 005 ***150.00

Principal Place of Business Mailing Address
13581 QSPREY POINT DRIVE 13581 OSPREY POINT DRIVE
SACKSONVILLE FL 32224 JACKSONVILLE FL 322242020
T Bae > Vg s L O
3 / ﬁ O lg Alma D L
Suite, AbL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City . City & State 4, FEN Numbes Applied Far
;l ﬁc[ ’ 3 %’33 3 ':i - 55—(0 7:;2 (; 5 Not Applicable
Zp Country Zip Couniry . . $8.75 Additional
1 ; g z ( [ 5 5. Certificate of Status Desired O En aquired
6. Nama and Address of Current Registerad Agent . 7. Mame and Address of New Registered Agent
Name : -
FOHD' JETER, BOWLUS & DUSS, P.A. Street Address (P.O. Box Number is Not Acceplable)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both In the State ol Flonda ) ,
' " voaY ¥ Y
. :; Tl Teers ':,.‘_'}ﬁi‘;:.}’:“t
SIGNATURE A RPNPER % y
Signate, lypad or printad nams of registerad agant and Litte if applicabla. {NOTE" Raglstered Agent signatura raquired when réinstating)
W
9 Thls corporauon s  eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 16, Slecti —_— .
* Tax fiing reguiremont and elects to do so. After MAY 1, 2000 Fee will be $550.00 O Slecton Campagn tracsie 7 95,00 way 8o
{See criteria ¢n back) 0 Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me ¥} 3 Deeta THE Oichenge £ Addtion | §
wug - - | STRUB, MICHAEL - - NAME 2
seer sooress | 13581 OSPREY POINT DRIVE STREET ADDRESS a
om-st2p | JACKSONVILLE FL 32224 CITY-ST-2IP ﬁ
miE D . [ Delete e Ol changs [ Addiion | O
NAME - STRUB, MARGARET NAME
sTReeTADDRESS | 135835 OSPREY POINT DRIVE STREET ADDRESS
crv-sr-2r | JACKSONVILLE FL 32224 omv-51-2p
TnE . O elte . ___§ e o = . . Elchage {7 Addtion
HAME ‘ ) } T i T
STREET ADDRESS STREET ADDAESS
CATY - ST-2if ity -ST-7P
TMLE L elea r TIRE > 3 Chnge L1 Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-ST-21P {iTy-8T-2P
TTLE 1 Delete tIII'LE ‘ {Clchange O3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
TIE [ Delete TmE D Change T Addtion-
NAME NAME
STAEET ADDRESS STREET ADDRESS
TNET e CITY-ST-2IP
3. | 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 ¢r supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver of tusiee empDwersd 10 pxecyta this report as required by Chapter 607, Flonda Siahtes; and that my name appears in Block 11 or Block 121
changed, or on an attachmeant with an addresggvith aF Br ligh empowered.
—_——— 4 ! = .
Si3NATURE: IACUIRIED 1 /4 0o_ 90%220 7563
smrmuasmnrvpen OR PRINTED NAMEdF SIGNING OFFICER OR DIRECTOR / 4 Daylane Ppone #




