2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000033750 May 26, 2000 8:00 am

1. Entity Name

DOWN UNDER RESTORATION AND CLEANING SYSTEMS, INC Secretary of State
05-26-2000 90118 049 ***150.00

Principal Place of Business Mailing Address
N L
NAPLES FL 34112~ NAPLES FL34H26736—

S Irie e grroreore, il |11

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number e Applied Far
Not Applicable

.- PP P . . - - —

Ziap q fo { Country Zip3 q’ 0{ Country 5. Certificate of Status Desired O gg'ggqtﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHEWELL, DAN Street Address (P.O. mBe is Not Acoeptabl n

HE4-DRLERVE- Iy e AR oo d #3603

NAPLES FL 34442—

o Cit ZpC
ty ) FL m.JOi?IO\r‘

8. The abave name, ehmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N kol Cradri L Yletlo>

SIGNATURE
Signgture, typed or printed name of registersd agent and titla if applicable. v {NOTE: Registerad Agent signature reguired when reinstating) DATE v
;9;$hj§f$°rp°’ﬂ‘i9” is-e'igi*?-l?%s‘?l—iﬁfy(jgs Intangigle | s AﬂmFJhlifﬂg\g%%!oMiEE le-ﬁs-—;i%‘sogqobma -2z | 10.. Eleciion Campaign Firancing—+———— $5.00 May Be"~|-
ax ”n_g rgqulremen and elects 10 do 50. er ’ ee w e ’ Trust Fund Contribution. O Added to Fees
(Ses criteria on back) (W] Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE PT : O petete THLE , A Change [ Addition
NAME WHEWELL, DAN NAME

STREET ADDRESS | Ar4@d-BALE—AVE— sweeraooess | F2 a5 (A COLTA CZACLS s
CITY-§T-21P NAPLES FL-34442- GITY-ST-2PP b X774~ 5’

TINLE s . (O Delete TITLE [ Change [ Addition
NAME B R NAME

STREETADDRESS | - =+ -3 ¥ .- STREET ADDRESS

omy-sT-zpe . T CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalste TITLE [ change [ Addition
NAME _ NAME _

TSTREETABDRESS | T T T 77 T~ T TSIREETADDRESS” = i

CITY-ST-2IP CY-$T-21P

TILE [ Dalete TITLE R

NAME ) NAME A

STREET ADDRESS STREET ADDRESS

om-stzp | L . ‘ CITY-31-2P

Tme gy oAl ot o ) Delete TITLE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-7IP

13.4I;hereby certify that the information supplied with.this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statules. | further certify that the information
“indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiye] or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm 55, with all piher like empowered.
A Alawloo  Tau) 1753077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

SIGNATURE:




