2000 UNIIT-'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040422 Feb 15, 2000 8:00 am
I+ Fity Narne | Secretary of State
DRYFAST CLEANING AND RESTORATION, INC. '
. ' 02-15-2000 90048 036 ***150.00
Principal Place of Business Mailing Address
€972 ALOMA AVE. 6972 ALOMA AVE.
WINTER PARK FL 32792 WINTER PARK FL 32792-7009 o=
Sulte, Apt. #, etc. J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number . . Applied For
Fq - 3 S '7 4 8 OO Not Applicable
Zip Country 2P Country 5. Certiticate of Status Dasired Ol $875 Aldditional
Fee Required
6. Nama and Address of Current Registered Agent - - ’ B 7. Name and Address of New Registered Agent
Name
DINGER, FINDLAY J - Street Address (P.O. Box Number is Not Acceptable)
49 ALFAYA WOODS BLVD #293
OVIEDO FL 32765 ~
City FL Zip Code
8. The abgove 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, typecil or printad name of registerad agent and titla if appiicable, (NCTE: Registered Agent signature required when reinstaling} DATE
|
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
T g et s 0o 5. Atter WaY 1,200 Foo wil bo$55000 | 1> ECCIe Carpagrfrancrs - 85,00 way e
(5ee criteria on back) O Make Check Payable to Department of State
1, | OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition

WAME DINGER,' FINDLAY J NAME
streeT snoress | 1285 N CR 426 UNIT #111 STREET AUDRESS

CITY-$7-21P OVIEDO jf-'|_ 32765 CITY-5T-7IP

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

Pl

ME o e ewm ot . mema e [ Change [ Addition
NAME
STREET ADDRESS

TNLE [ Delete

NAME
STREET ADDRESS

mie O oelete | TIME [ Change [ Addition

CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TITLE O oelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS p ) STREET ADDRESS

CITY-ST-ZIP S CHY-ST-ZIP ]

TITLE LT [ Delete TLE O Change [ Addition
NAME I NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-57-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: =725 2R DNAED &}q [0 Y0136 qz22-

SIGNAYIRE AND TYPED OR, v

ING OFFICER OR DIRECTOR Date Daytima Phona #




