2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 13,2001 8:00 am
DOCUMENT # P99000070167 ’ :
1. 2ty Name ecretary of State
SCC JANITORIAL SERVICE, INC. 04-13-2001 90017 042 ***150.00
Principal Place of Business Mailing Address
02 428D COURT EAST 102 42ND COURT EAST .
SARASOTA FL 24243 SARASOTA FL 34243 94 (O
e v I SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEj Number 650943117 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ! Eg'ggqafggio"al
R ——=—~ Name and ‘Address of Cuitent Registered Agent————————=</==—"—=—=""7Name‘and ‘Address of New Registered ‘Agent— -~ ~=—|
Name
l'l(lshgémEBnSCH BLVD Street Address (P.O. Box Number is Not Acceptable)
STE A2
TAMPA FL 33612 e _
City FL Zip Code

8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
] e

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
o fng ouvamantana s oo s 5 | AerMaY 12001 Feawil ba$as0go | 10 EectomCamoaion ranciog - $5.00 wy s
= : M/ ’ : Trust Fund Contribution. [0  Addedio Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PSTD 01 Delete TITLE Tl change [ Addition
HAME CHI, SU CHONG NAME
STREET ADDRESS | 7102 42ND COURT EAST STREET ADDRESS
CITY-87-2IP SARASOTA FL 34243 CITY-ST-2IP
TMLE [ Dejets TMiLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
E ’ ) ' ) O Detete e ) Clcharge [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2Ip CITY-ST-ZIP
TMLE O Delete TITLE 1 change [ Additicn
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 olete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Se

ction 119.'07(3)(0, Florida Statutes. | furtner certify that the information

indicated en this report or supplemental report 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 of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Xef=p ~0 4 74/-35P-776F

SIGNATURE: ,XMM ad
SIGNATURE AND TYPED ora}'imeb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane 4

0416292

CR2E034 (10/00)



