2000 UNIFORM BUSINESS REPORT {(UBR)
FILED
Do ENT # PA9000085219 Feb 23, 2000 8:00 am

1. Entity Name

COMMERCIAL MAID, INC. Secretary of State

02-23-2000 90025 020 ***158.75

Principal Piace of Business Mailing Address
312 80TH AVE.. N.E. P.0. BOX 55874
ST.PETERSBURG FL 33702 ST. PETERSBURG FL 337325874

I

2. Principal Place of Business 3. Mailing Address Hll“l""l IHI I‘ || I” II' II II
14004 ROOSEVELT BLVD.
Suite, Apt. #, etc. Suite, Apt. #, ec. DO NOT WRITE IN THIS SPACE
611 _
City & State City & State 4. FE[ Number Applied For
3 :Z;% 62 Cﬁusntg e Couniry 5. Certificate of Status Desired B gg'ggq L’:?g‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 '_‘LWA[DON,—PAfRTCIA_L - T Street Address {F.O. Box Nurn-ber is Not Acceptable)
312 80TH AVE., N.E.
ST. PETERSBURG FL 33702
City FL Zip Code

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

SIGNATURE . .
Signatura, typed or pnnted name of registered agent and title if applicable. - {NOTE: Registered Agont signature required when reinstating) DATE
} S s . i .
9. This corporation is eligible to satisly its Intangible . FILE NOW1!! FEE IS. $150.00 10. Elestion Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O
D o Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND OIRECTORS IN 11
TILE P/C/D O pelte TITLE [ Change [ Addition
::F::ET ADDRESS PATRICIA L. WALDON g::éir ADDRESS
CITY-ST-2IP gr}z gg%% AV%L 1§§:7 02 CiTY-§1-2IP
TITLE S/T/D ’ [ Delete TITLE [ change  [] Addition
NAME TOBY D. WALDON HAME
SREETADDRESS | 312 BOTH AVE. NE STREET ADDRESS
CITY-5T-2IP ST . PETE .y FL 33702 CiTY-51-2iP
TITLE [ Delete TITLE ™ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. GOY-ST-2P ' cITY-51-21P _ -
TITLE T Delete THLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE ' O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE : O pelete TITLE T Change  [] Addition
NAME NAME
STAEET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthar certify thal the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 attachment with an agddress, with all other like em,

S|GNATURE:PATRK‘EHJ?A“‘H‘\:[%KES&)&ME”,.‘\r A :t.; 7 (_Z ,QMJ 2/1 0/00/727—507-061 5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date I Daylme Phone #

3

[N,

CR2E034 (9/99)



