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2000 UNIFORM BUSINESS REPORT (UBR) _— -

DOCUMENT # P99000075238 FILLD
1. Entty Name " S CRETARY DE SIATE
PM COMMERCIAL CLEANING CORP. ST B ConT R AY &
— 00 JUL 26 A 905\
Principal Place of Business Mailing Address v
7223 MAUNA LOA BLVD. 7223 MAUNA LOA BLVD.
SARASOTA FL 34249 SARASOTA FL 34241 \\‘-,

AT

2, P%wcipal Place of Business L 3.AMai!ing Acic!ressé m & H“"“I ”l ’l
A3 MAULA LoA Ol A
Suite, Apt. #, etc. Suite, Apt. #, efc. / DO NOT WRITE IN THIS SPACE
! 05-01-00 40%0_ 0272 150w
City & State City & State 4, FEI Number Applied For
OARASOTA L Fl . ! [pg'OC]'—/&307 Not Applicable
BZL’? cQ L'( ' “%ﬁ:y Zip il Country 5. Certificate of Status Cesired O geae.ggq lﬁgﬁ“ona'
6. Name and Addl"ess of Current Reglstered Agent 7. Name and Address of New Registered Agent
MARTIN, PAT - = RobeR Magr B
7223 MAUNA LOA BLVD. Street Adgﬁsz (5.[3.380)( Eis Not Ageptjjz a 6,‘_ [}_Q
SARASOTA FL 34241
City Zip Cod,
" SpalAseTR FL 2739 )

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

SIGNATURE -—RD@ER M AR+ O Gt M/p@ 7"‘/7' I

Signature, typed o printed narme of registered agent and title It applicatie. {NQTE: Fﬁgigterscgﬁant signalure required ygn reinstating) DATE

9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $550.00 10, ' iar Einanci

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ﬁigﬁgﬂiag Oi?:g)rzmén:ncmg 0 fi‘sgqoh';zz f e

{See criteria on back) [ - Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE TRe<IBDENT O Delete me VieE PRES N+ O Change  [ZIAddtion
NAME PAT MARTLR D NAME Robll MART (A
STREET ADDRESS | “Ty AR V) AWM A Lop Bl STREET ADDRESS T23 MMHAVK Lo A BL I),ﬂ
oSt | K@ RASE TR FL 3US Y] n-§7-2p SARASeTA FlL _3Y2 Y/

' d * (o J —t - [ N

e ] oelete THLE / Clchenge L adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-51- 2 “m \
TImLE [ Delete TITLE 3\)?‘ v {7 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attaghment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phone #

J-17~00"  $77-3Y3-944B

)



