2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # P99000053589

t. Entity Name

THREE T°S DETAILING' SPECIALIST, INC.

Principal Place of Business

P O BOX 114
MINNEOLA FL 34755

Mailing Address

PO BOX 114
MINNEOLA FL 347550114

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, elc,

Suite, Apt. #, etc,

2/

FILED
Apr 28, 2000 8:00 am
ecretary of State

02-04-2000 90075 022 ***150.00

G GRRT R KMERER 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Cg_2sasnsa Mot Applicable
- " - —
Zp Country 2 Couniry 5. Certificate of Status Desired [} $8.75 Additicnal
Feo Required
ce . ™ = = .§,-Nama and Address of Current Regislered Agenl®®” -5 r—e- Sy T —7.” Hame gnd Address of New Registered Agept ™ —~. = = = i~
Name
JORDAN, EDWARD P Il Sirest Address (F.O. Box Number is Not Acceptable)
13543 E HWY 50
CLERMONT FL 3471t
City FL Zip Code
8. The above n tement for the pug@ase of changing its regisiered office or registered agent, or both, in the State of Florida. -
SIGNATURE e -~

Tigratuss, typed or printed rama of registeTad BPRM and tie i applicatts.

{NOTE; Ragislerad Agent signature saquiad when alnclenngy

DATE

9. This sorporation is gligible to satisly its Intangible
Tax filing requirerment and alecis to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00
Make Check Payablel to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS I k3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- THLE D [T pelete TILE [ Ghange [ Addition | &

NAME WILLIAMS, DAVID NAME &
" smeer avoress | P O BOX 114 STREET ADDRESS &

CiTY-51-2P MINNEQLA FL 34755 Ty -ST-2p o

TITLE O Delete TITLE O crange ] Addition 5

NAME HAME

STREET ADDRESS STREET ADDRESS

CIv-$T-2F CY-ST-2P

TILE [ Delete TILE [J Change ] Addition

NAME MAME

STHEET ADBRESS - |+ = <= == - R i = ~ - -Q STREETADDAESS § =mmm-=e ~- 8 » - — B e o L &

CITY-57-2P CHY-SI-ZIP

TTE 1 pelets TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2IP CITY-3T-2Ip

TLE {0 Delete TWLE [ change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-§7-79 CiTY-§T-2p

THLE O pglete THLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZP . CiTY -§7- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that 1 am an officer or director

oweredt?hexec = shis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
with all other 3

of tha corporation or the receiver or trustee &
changed, or on an altachment,

poweted,

»

73y

Broa

SIGNATURE:

HIGNATURE AND TYPED UR PRINTED HAME UF SIGNING OFFiCER A DYRECTOR

/ —2& O

Dayhma Fhone #




