2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

‘DOCUMENT # P99000082598 5 Secretary of State
1. Entity Name —~———rrm b T e mr— s 05-05-2003 91424 006 ***150.00
AUTHORIZED CLEANING & RESTORATION, INC.

Principal Place of Business Mailing Address
780 N TAMIAMI TRAIL 780 N TAMIAMI TRAIL
NOKOMIS FL 34275 ) NOKOMIS FL. 34275
N N WAEAVENDAAR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
65%48896 Not Applicable
Zip | Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR  DANIEL L Street Address (F.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
o e s o - - City - . FL-| Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
9. Election C ign F n
| AtterMay 1,200 oo il be 555000 e Copa e o S50 e
- Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TimE DPT 1 Delete TILE O change [ Addttion
NAME WHITTINGTON, BRENDA NAME
street aporess | 3736 ACORN ST STREET ADDRESS
orv-st-ze | NORTH PORT FL 34286 CITY-S7-2IP
TITLE DVPS O pelete TITLE [ change [ Addition
HAME RANDALL, WHITTINGTON NAME
sTReeT Aporess | 3736 ACORN ST STREET ADDRESS
cry-s7-2¢ | NORTH PORT FL 34286 CITY-§T-21P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[l & 1T R S S - . GITY-ST-ZIP- - T
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-§1-21P ]
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
indicated on 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 re r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachpant i address, with all other like empowered.

SIGNATURE: __\ ZIGIN S %’Zﬁvj 45‘;/4249—(1/‘\

SIGNATURE AND TYPED WI'ED NAME OF SIGNING O Date aytime Phona # ’

b
|
i
'

- CR2E034 (10/02),



