2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081831

1. Entity Name

SOUTHERN VACUUM SUPPLIES, INC.

Principal Place of Business

- - VENICE EAST BLVD.
TR FL 34293

Mailing Address

325 VENICE EAST BLVD.
VENICE FL 342534129

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90245 026 ***150.00

UUVUU W v

1"

2. Principal Place of Business 3. Mailing Acdress

JIEH

MV

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number ‘_/ Applied For
éS' - O 75 5 / g Not Applicable
ip Zi Count i
Zip Country ® ouniry 5. Certificate of Status Desired /| ?g'gesqu“i\g%'t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : T T Name h ’ ) '

CHESHIRE, MARK

Street Address (P.C. Box Number is Not Acceptable)

325 VENICE EAST BLVD.
VENICE FL 34293
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnrtad name of registered agent and tlle if appliceble. {NOTE Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
(See criteria on back)

“ After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11, .
- o

TILE 1 oetete TLE 3‘/ , O change (X acdiian | B

NAME NAME MARK  CHESHIRE o &

STREET ADDRESS sTecT aooRess | D25 VENTCE BAST Auv §

OITY-57-2P CITY-5T-2P VaNies | Ff- 2293 &
- c

1I1LE ) Delete TILE vVF / 5/)*— [ Change ﬂ' Addition | O

NAME NAME SAUNPRR EMG /A

STREET ADDRESS STREETADDRESS | /3 Ss?edArpg S7.5&)

CITY-ST-2IP CITY-ST-2IP /%A‘/’ éjﬂxloz’ CE L 33585 2

TITLE - B-pelete ~THLE S . wexm—[J-Change [ Addition

NAME NAME

STREET AUDRESS STREET ADORESS

CITy-5T-21F CITY-ST-ZF _

TITLE [ Delate TITLE [Odchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TILE [] Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY- §T-21F -

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 11 or Block 12 if

73/~ 743 5723

changed, ar on an atlachment with an address, with all ggmpowered.
SIGNATURE: - Mx dgé/ ///&

SIGNATURE AND TYPED OR PRINTED NAME WING OFFICER OR DIRECTCR

Date Daytime Phong #

[~



