2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079143 FILED
i ExiyName Apr 26,2000 8:00 am
ULTIMATE PRESSURE CLEANING, INC. ecretary of State
04-26-2000 90097 045 ***150.00
Principal Place of Business Mailing Address
2142 JAGUAR AVE. 2142 JAGUAR AVE.
PORT ST. LUCIE FL 34953 PORT $T. LUCIE FL 34953-2151
ke s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) — 4. FEI Number — - Applied For
- ) B BT 09 5 DY lo L Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} gg'gg‘lﬁgﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _r
Aeowwy MAc Donsg//
SPIEGEL & UTHERA' PA. Stree&Add ess (P.O. umber is Not Acc talfﬂe)
343 ALMERIA AVE Yo Aoy ae Ave
CORAL GABLES FL 33134
o foct $n (rcice FL | %553

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'.‘l'.l A

{NOTE: Ragktered Agant signature required whe

ranstating)

SIGNvE

gfgnaturs, typed or prntgd nahe of registered agant and e 1 ebplicabla.

9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 . P .
T utumentand st oo At MAY 12000 Foo il b sssngo | 1% EESTCaTssnFranc ) 55,00 w0
{See criteria on batk) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TimE PSD O Detete e Olchange [ Addltion
NAME MACDOUGALL, DANIAL HAME
sTREET ADDRESS | 2142 JAGUAR AVE. STREET ADORESS
GITY-ST-2IP PORT ST. LUCIE FL 34953 CITY-ST-ZP
TILE VvsD [ Delete TITLE . [JcChange [ Addition
NAME MACDOUGALL, TAMMY K NAME
STREET ADORESS | 2142 JAGUAR AVE. . — STREET ADDRESS e = oa RV - .-
arv-s1-2¢ | PORT ST. LUCIE FL 34953 oY-1-2P
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
e [T Delete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIvE 1 Delete TILE " [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attdchment with an address, with all other like empowered.

Fe ) 29y -5223

Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



