2000 UNIFORM BUSINESS REPORf (UBR) FILED

DOCUMENT # P99000037482 May 17,2000 8:00 am

1. Entity Name

DISCOUNT JANITORIAL OF PALM BEACH. INC. Secretary of State

05-17-2000 90983 046 ***150.00

| Principal Place of Business, Mailing Address
1516 W. 10TH STREET K 1516 W. 10TH STREET
RIVIERA BEACH FL RIVIERA BEACH FL 33404-6505 ‘ e e
|y SR Pk - | |
2. Principal Place of Business tiL’ - | 3. Mailing Address
151G w- [0 Stvee t- LS e W 10% Stvet 4
Suile, Apt. #, elc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For

L UL eddr %cﬂdn =L ivaera WVeath L bS-0920108. Not Applicable

Zin Country Zip Country " ‘ 8.75 Additional
3 3 LftJ ‘}' U . S ) —;3 Yo q/ &)\ 5-— 5. Certificate of Status Desired | O Eee Requr'rec;' fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JAMES K Street Address (PO. Box Number is Not Acceptabie) b
250 AUSTRALIAN AVE.,STE.1602 R
WEST PALM BEACH FL 33401 s . v
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicatle. {NOTE. Registered Agent signature requirad when reinstating) - DATE
9. 'Tl'hisgrporatign is eligible to satisf;_r its Intangibl_e . F!LE P!QW!!! FEEIS $150.00 10.,E%ection GCampaign Financing_ $5.00 May.Be
- Tax iting requirement-and electsto doso:?/ T After MAY-£-008-Fee wiilbe:$550.00 = >~ -~y £ g Contiibution: ~ (] - Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE PD [ elete TIILE - [ chenge [ Addition

NAME HINES, TREVON NAME

stReeT a00RESS | 1516 W. 10TH STREET STREET ADDRESS B

CITY-3T-2IP RIVIERA BEACH FL 33404 CITY-S7- 2P - i

TILE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2ZP CITY-$T-2P

TITLE [ Dejete TITLE (] change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CrTy-ST-2IP

TITLE [ Delete TMLE : [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [3 Ghange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

indicated on 1his report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all giher like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information 7

~ .',,;:\rxf;& c—gpr—“’ L i »v{«wj\!a-_ )
SIGNATURE: _SAC WS A IRELY H_27.00 S6i- b40-652/
SIGNATURE ARDTYPED QR PH.TNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

-

CR2E034 (9/99)



