2001 UNIFORM BUSINESS REPORT (Ui

DOCUMENT # P99000075238

1. Entity MName

PM COMMERCIAL CLEANING CORP.

Prinicipal Place of Businoss

7223 MAUNA LOA BLVD.
SARASOTA FL 34241

Mai ing Address

7223 MAUNA LOA BLVD.
SARASOTA FL 3424t

2. Principa Place of Business

Suiie, Apl #, ste,

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90054 045 ***150.00

Suite, Apt. #. elc DO NOT WRITE IN THIS SPACL

City & State

City & State 4. FEI Number 65..0942307

Applied For

Mot Applicahin

Zip Country

Zi Countr
P ¥ 5. Cerlificate of Status Desired O

$875 Additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, ROGER
7223 MAUNA LOA BLVD.
SARASOTA FL 34241

Nare

Streat Addross (P.0. Box NMumber is Nat Accontablo)

City

8. The ahove named ent'ty submits this statement for the purpose of changing its registerad office ar registared agent, or both. in the State of Florda

SIGNATURE

Sigrature. tyaedd o printed rame o regislored sgert and lite T apahcaale

Bz el rg) UL

9. This corporation is eligible to satisfy s Intangibe

10. Election Carmpaign Francing

Tax fi\ﬂ.g *eoulrc‘:mcmr and elects 10 to so. ) ‘750 Foe WI'I e $550,00 Trust Fund Comtibuton %3{330&2980
{See criteria on back] O hlake Cmc ’37‘1aal\, io Department of State I
11. OFFICERS AND DIRECIORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 1
TITLE P O nolee T O Guange ] additen
NARE MARTIN, PAT MAME
STREET ASORESS | 7223 MAUNA LOA BLVD. STREET ADDRZ5S
CIry-57-71P SARASOTA FL 34241 oIy-ST 7P
TT.F ' [ Delete ILE Tl Crange [ ddddten
NaiE MARTIN, ROGER iz
STREET 420RESS | 7223 MAUNA LOA BLVD. STREET ADDAESS
CrTY-ST-ZIP SARASOTA FL 34241 ITY-S7-7IP
TTLE ] Delete TITLE Tl Crarne [0 Adi g
NANE HANE
SIFLLT ADDRESS STREET ADDRESS
oTY-ST-7IP CITY-57-7IP
L] Deele IMILE (G Change [} ddctien
NAE
SIREET A2
CiTY-§7-
ILE [ Deiete TiTil [ICha~ge [ Addie
NAME NAVE
STRECT ADZRESS STELLT A0CRESS
CTY-ST-7F GTY-§7-71°
TiLE ] Delete Ik [ Change [ Adtiz
WAME SAME
STREET ADSRESS STRIET ADDRESS ‘
OITY-S1- 2 CITY- T- 21 J

13. | hereby certify that the information supplied with this filing does not gualify for the exemotion stated v Section 119, ‘}?( Wiy B
indicated on this rﬂpor or supplemental report is true and accurate and that my signature shail have the same wegal effec as il made unoe cath, that | am an oificor or o'y
oi the corparat’on or the receiver or trusles empowered to execute s repar as raquired
changed, or on an attachmenlwh an address, with all ather ke empowered.

B Q% NIV SS ot 419 e U Yy

by Chapter 607, Florida Statutes: and that my name appears in 8 ock 1107 Biock

-iorida Siatutes. |Hurther certify fat mo |n‘“n

u%e’7 PR

SIGNATURE AND TYPED OR PRINTkD NAME OF SIGNING OFFICER OR DIRECTOR Chates

a0y

CR2E034 (10/00)

-



