2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068557 Aug 25,2000 8:00 am
DURACLEAN SOLUTIONS, INC. Secretary of State
08-25-2000 90001 032 ***550.00
Principal Place of Business Mailing Address
PMB 248 248
13014 N. DALE MABRY 1 MABRY L
TAMPA FL 33618 TA F 8-2808 :
IRUTRR LR RIRPWAAY
l&ool onﬂsbum Dr.£. . T WL Linve bﬁuqh Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City ;& St_a-tAe‘ 4. FEl Number Applied Far
'T'ﬁm ph 2 L Ta MDR‘ FL 57‘ s 70112 Not Applicable
3 3 A av’ Cz:u;y A g % L 20 angyﬁ 5. Cerlificate of Status Desired | ?g'gg“ lﬁl‘f’e‘g“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
. i e Tim Heandon
HERNDON ™ - T ' Street Address (PO. Box Number is Not Acceptable)~—" == - =--. —=. - .=~
PHB21E 555 W- M-olmq%[.. shae>
«+30+4-R-DALE-MABRY.
o X -
TAMPA FL 33616~ 33 7.( i eel OA Ksbury Dr E. TS

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

SIGNATURE

CR2E034 (9/99)

Signature, typed ar printed name of registered agent and litle if applicable. (_NDTE: Ragistared Agent signature reguirad when reinstating) DATE

9. This corporation is eligible o satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addad to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ¢ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _ -
TITLE T3 TH H&& Nbo N p res. O Delste e - [1 Change Addition
NAME Ave. #:2 NAME : - .

- MNe b Ao e. Lo 2

STREET ADDRESS b 5-:&’:‘ W L' 3’\ """" STREET ADDRESS
CITY-5T-2IP T e P A, ﬁ(__ 23362 CITY-ST-Zi7 -
TITLE O Delete TITLE [ Change _ _ (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P . CITY-57-2IP _
TITLE : [ Dalete TTLE [ change [ Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS
) il B - S CITY-ST-ZiP~ < — . - - - - . -
TILE . 1 Delsta TITLE [ Change - [ Addition
NAME . . NAME
STREET ADDRESS “Q STREET ADDRESS
CiTY-ST-2IP 7 Crey-8T1-2IP
TITLE : h 1 Delete TTLE O change [ Additicn
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE : _ [ change [ Addition
NAME NAME '
STREET ADDRESS | STREET ACDRESS - Do
CTY-ST-2P - ) o=z LT ol - R

13. | heréby certify that the infarmation’ supplied with this filin é; does not qualify for the exemption stated in Sectlon 118, 07(3}(|) Florida Statutes | further certify that the information «-
- indicated on this report or supplemental report is true an 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 réceiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in B\ock Mor Block 12 |f

changed, or on an attachment wrth an address, with all othepfike empowered - *jm S A -

8// of g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date © Daytime Phone #

SIGNATURE:




