2000 UNIFORM BUSINESS REPORT (UBR) S FILED

e s x| il

ALL KLEAN OF ORLANDO INC. 05-26-2000 90085 040 ***150.00
Principal Place of Business Mailing Address
929 WAYBOUANE WAY 929 WAYBOURNE WAY
LAKE MARY FL 32746 LAKE MARY FL 327466440

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Sate - Cily & State 4. FEl Numbper Applied For
:q "3(7 @37 . Not Applicable
Zip Country Zip Country ~ , $8.75 additional
5. Cenrtiticale of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ . MUMANJOWN . _ . .. . e vmmesen |, Steet Address (PO.Box Numper s Not Acceptabla) —  w._ - - — — . e
929 WAYBOURNE WAY
LAKE MARY Fl. 32746
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
Signatr. [yped or prinied name of regisenad egent and itk if applicable. (NOTE. Rogi Aot sigr roquirad when reinstating) . Bare
8. Thig corporation Is efigible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaion Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wili be $550.00 o 5,35;23,, daCaDr:]r?bnution 9 0 fz’gq;;:‘;:e
(See criteria on Dack) O Make Check Payable to Depariment of State ’
11. OFFICERS AND CIRECTCRS 12, . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Dslzts TInE MresipewT O Change [ Addition |
Maue PULLMAN, JOHN NAME uLtmAaun, Jopw )
STREET A00RESS | 29 WAYBOURNE WAY smeer acoress | QA LLAYkhatroe hilny :
anv-st-z» | LAKE MARY FL 32748 avsize e Mapny 132046,
TileE £ Detete TIRLE d O Cnange £ Addition | «
NAME RAME
STREETADDRESS |~ . .o e - .. STREET ADDRESS - e~ A
cy-g1-ae _ ey -51-21P
TLE £ Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADURESS ) STREET ADDRESS
[;|fv(_.57rfz|p7; T . “ITY ISP e e — A - =
TINE ] beleta TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY- 57-20P
WILE [J Datate TLE : O changa [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
e [ Getets TINE Clcrange [ Addilion
NAME NAME
STAEET ADDRESS STREET ARORESS
CIY-SI-21P CITY-S7-7P
13. | hereby c@riify that the information suppie with this filing does not qualify for the exemption siated in Section 1'\9.07&3)0). Florida Statules. § further certity that the information
indicated on this report or supplemantl rebgfiis true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer Or gireclor
of the'corporation or the receiver or e firnpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on'an‘a‘nachment with gfress, with all other like empowered.
SIGNATURE: o=/ el I J AL
s'mu\ R : PR H HE N Date Caytenas Phons ¥




