2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  p9g000085930 May 22, 2001 8:00 am
I EnliyName | Secretary of State
DIRTY DEEDS PROPERTY MAINTENANCE, INC. 05-22-2001 90009 022 ***150.00
Principal Place of Business . Mailing Address
838. 97TH AVENUE NORTH 838 97TH AVENUE NORTH | e
NAPLES, FL 34108 NAPLES, FL 34108 CU063329
2. Principal Place of Business 3. Mailing Address
5237 CHERRY. WOOD DRIVE 5237 CHERRY WOOD DRIVE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number Applied For
NAPLES, FL | NAPLES, FL 65-0951700 Not Applicable

Zip I Countr Zip Country . ) 8.75 Additi
34119 | ¥ 34119 5. Certificate of Status Desired O I§ee Req:?:jecy onal

6. Name and Addross of Current Registered Agent | 7. Name and Address of New Registered Agent
H § ]
0 - : N CARRT™, DONNA
COUTURE ’ DONNA Street Address (P.O. Box Number is Not Acceptable)
838 97TH AVENUE NORTH ' 5237 CHERRY _WOO0D_DRIVE
NAPLES, FL 34108
Cty . NAPLES FL | “P°**34119

8. The above named entity submits this statement for the purpose of changing its registered office or r:egxstered agent, or bath, in the State of Florida.
'

SIGNATURE
Signalure, lyped or primed name ol registered agent and title it applicable. (NOTE: Regisiered Agent signalurg required when rainstating) DATE
8. This corporation is eligibl tisfy its Intangibl NOWIlt - $150.0( i N ‘
i et G doss 0 d0 s0r Aser MaY 1,2001 eg wi be $550.00 10. Glection Camazign Francing - $5.00 way se
(See criteria on back)= D Make Check Payable to Department :of State rust Fund Lontribution- edloFees
11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pP , O Delete TLE IDP [¥ Change [ Adaition
NAME COUTURE, DONNA NAME ‘CARR , DONNA
steeet ao0%ess £ 838 97TH AVENUE NORTH STREET 00RESS | 5237 GHERRY WOOD DRIVE
GresTer INAPLES, FL 34108 amsrP I NAPLES, FE 34119
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TILE ' ' O Delete TITLE [J Change [ Addition
HAME . ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE ; [ thange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ' O Delete TLE O] change [ Addition
NAME HAME
sTaeeT A0LhESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

atutes. | further certify that the information
under oalh; that | am an officer or director
pears in Block 11 or Block 12 if

13. | hereby certify Ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Fiorida St
indichted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made
of the corporation or the—fecgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name ap

2 t with an address, withafh other like empowered.

oS DONNA CARR_ & AT~ 2/  941-455-0230

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

. Lt
SIGNATURE AN

CR2E034 (11/00)



