2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047776

1. Entity Name

SUNLAND JANITORIAL SERVICES, INC.

Principal Place of Business

620 OAK BAY DRIVE
OSPREY FL 34229

Mailing Address

€20 GAK BAY DRIVE
OSPREY FL 342298560

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90093 012 ***150.00

AR R

DO NQOT WRITE IN THIS SPACE

L

City & Slate City & State 4, FE| Number Applied For
6= 099Y39Y  [uonopiems
Zip Country $8.75 Additional

Zip Country

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SABA, RICHARD D ESQ
2033 MAIN STREET SUITE 303
SARASOTA FL 34237

Mame

Street Address (P.O. Box Number is Not Acceptable)

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
Signatue, typed or printed name of registered agant and tile if applicable (NQOTE: Registered Agenl signalure required when reinslating) DATE
Clag phie i LW L NP . ]
‘9 This corgoraion is eligible to satisfy its Inangible FILE NOW!1! FEE IS‘_ $150.00 10, Election Campaign Financing $5.00 May Be
- Tax filing reguirement and lecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution )] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TO OFFIGERS AND DIRECTORS IN 11
TImLE D [ oelete TALE &%,M I= ﬂ(}hange [ Addition
nmme - " MCGUIRE, ROBERT P NAME ? ;mCrQ,o EE
STREETADDRESS | 6§20 QAK BAY DRIVE STREET ADDRESS RS I By D
cre-sT-2¢ | OSPREY FL 34229 cir-S1-2P O=sPrEYy f—¢ 3989
e O Detese TLE Ul PRESELS] L [J Change P Addition
NAME NAME {Oﬁc) (. S<h J(_f[“z;_
STREET ADDAESS STREET ADDRESS ; -
CITY-S1-2IP CITY-$T-21P ?i,; ngy 2 V%?
TIME 1 Delete TITLE ! T Change ) Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Deiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CiTY-51-21P
TITLE (J celete TINLE [J Charge [ Addition
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the fnformation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Trusies empowered 10 execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an attachment wjth an addrfiss, with all other like empowered.

SIGNATURE:

aytime Phone #

CRIEN2A (G



