2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085219

1. Entity Name

COMMERCIAL MAID, INC.

Principal Place of Business -

14004 ROOSEVELT BLVD
611
CLEARWATER FL 337€2

Maiting Address
P.0. BOX 55874

ST. PETERSBURG FL 33732

2. Principal Place of Business

3. Mailing Address

POo. Py

N80

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90540 002 ***150.00

0045593

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
(Llear er Fo 59-3599624 Not Applicable
Zip Country Zip ountry - , $8.75 Additional
53._1 (p o> ‘ ﬂ(’_ ' ’ 4.5 5. Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

©7 - WALDON:PATRICIA L-
312 80TH AVE., NE.
ST. PETERSBURG FL 33702

O

e R e .

e Oaldon | thidricia L

Street Address (P.O. Box Nufhber is Not Acceptable)

332 Cageade lane.,

“fhim Harbor

FL

Zip Code P,

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.

SIGNATURE

34l s ¥

Signature, typed or printed name of registered agent and titl if applicabla.

{NOTE: Registarad Agent signature requirsd when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back}

a

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRELTORS IN 11
e PCD O Detete THTLE PCD o @ Change [ Acdltion
HAME WALDON, PATRICIA L NAME watdon pai”‘” «
STREETADDRESS § 312 80TH AVE NE sReETADDRESS | @3 Cascasie Land.
arr-si-2 | SAINT PETERSBURG FL 33702 ovse |Gh 1 Harboe, FE 34684
e STD O Delete e sTR [@efange (] Addition
NAME WALDON, TOBY D NAME wALDoN ) Toby 12
STREET ADORESS | 312 80TH AVE NE SREETAODRESS |32 Coadcade (an<
crv-s-2P | SAINT PETERSBURG FL 33702 oStz R Yo bor , Fr BYU Y
TMLE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
AL ony-81-2P.. o - CITYZST-2F _ . - = - - -
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE O petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-21P

13. 1 hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 receiver or trustee empower

changed, or on an attachipant with an add
SIGNATURE: /g;ZZZr 2)

ith allpther like empowered.

r(esy/
»

thy Jon

Parricin L Wacpdor)

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(727)
SOT 06!y

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date *

Daytime Fhone #

i

CR2E034 (10/00}



