2000 UNIFORM BUSINESS REPORT (UBR)

1. Enti
iy Name Mar 30, 2000 8:00 am
CAROL'S CONSTRUCTION CLEANING, INC. Secret ary of State
03-30-2000 90065 041 ***150.00
Principal Place of Business Mailing Address
23530 GARRETT AVENUE 23530 GARRETT AVENUE
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 339542633
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numpter - Applied For
rpgb- 0 qo&& O g‘ Not Applicable
Zip Country Zip Country . . $a_75 Additional
) e N o mampo 5 Certificate of Status Desired . [} Fee Required " °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSEN' CAROL Street Address (P.O. Box Number is Not Acceptable)
23530 GARRETT AVENUE )
PORT CHARLOTTE FL 33954
City FL Zip Code
8. The above named epy submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE O‘L m U 3" M
Signature, typed or printed name of reg\srered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 Electi i Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10 TrE;:ttlISSn%aénoa?:?;uti::nmng a fdsdtgiq Ny e
2 . o Fees
{See criteria an back) Yj(’ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TmE D [ Delate TIMLE [ change  [] Addition
NAME PETERSEN, CAROL NANE
STREET ADDRESS | 23530 GARRETT AVENUE STREET ADDRESS
orv-si-2¢ | PQRT CHARLOTTE FL 33954 ciry-si-2p
TILE D (71 Celete mLe [ Ghange [ Addition
NAME PETERSEN, TYLER § NAME
STREETADDRESS | 23530 GARRETT AVENUE STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE FL 33954 e or-st-ae |
TME 1 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [J Change [ Adcition
MAME oo NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale 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 lrustee empowered 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 attachme! an address, with a per lige empowered.

SIGNATURE: . ) 2.27-00D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phone #




