2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086949 Feb 22, 2000 8:00 am
I+ Entty Nae Secretary of State

AMERICAN PRESSURE CLEANING & SEALING, INC. 02-22-2000 90031 038 ***150.00
Principal Piace of Business Mailing Address
1015 ROYAL PALM DRIVE 1015 ROYAL PALM DRIVE
NAPLES FL 34103 NAPLES FL 34103-4847 VUrukaiue
- SuiterApt-#-olcc —o e e b Sulte, ARt # ete, B DO NOT WRITE_IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
(509 2249 Not Appiicab
Zi Zi i iti
P Country ® Country 5. Certificate of Slaws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WANAMAKER’ KEVIN J Street Address (P.O. Box Number is Mot Acceptable)
1015 ROYAL PALM DRIVE
NAPLES FL 34103
- City FL [ 7 Coo
8. The above named ehtity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicab e. (NOTE. Registerad Agent signature requirad when reinstating} DATE
Il
8. This corporation s eligible to satisfy its Inangible ;e - #=-FILE NOWI!! EEE.IS $150:00 -~ e nn = 4 Clection G ian i .
Tax filing requirement and elects 10 doso. After MAY 1, 2000 Fee will be $550.00 gtk fc%gqo";ae!;?
{See criteria on back} ) Mak¢ Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt D ™ [ Delete ITLE [ Change [ Addi
NAME WANAMAKER, KEVIN J NAME
strzeraooress | 1015 ROYAL PALM DRIVE STRECY ADORESS
CITY-57-2P NAPLES FL 34103 CITY-57-2P
TmLE S L 7 Delete TITLE {7 Change (1 Aduit
NAME O NAME
STREET ADORESS |% 1.0 Ty o7 - 7 - STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE 3 Detete TILE O] ctange (] Adu)
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIMLE (T petete TMLE [ Change {1 Addr
NAME NAME . o e
STREETADDRESS. | _ oo o e e v « = e el STREET ADDRESS | T : T "
OTY-ST-2P CITY-ST-ZIP
TITLE {1 Delete TITLE (1 Cange (7 Add
NAME NAME . R
STREET AUDRESS STREET ADDRESS
CITY-ST-2tP . CITY-5T-2iF
Iifl;E P O TS - O oelete 10 TITLE ] Change [ ] Ada
NAME NAME
STREET ADORESS STREET AGDRESS
CY-5T-ZP CITY-ST-21P

3. l.hereby certify,that the-information suppligd-with this fiting.does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes | further certify that the infermati
‘indicated on'this report'or suppiemental:report 1§ true. and acturateand that my signaiure <rall have the same legal effect as il made under oath; that | am an officer or direc
of the corporation of the receiver or trustee empowefed to execute this report as rea wre¢ by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block
changed, or on an atlachment with an acdress, wi#f ali other like empowered. :

SIGNATURE e ey 2/ o0
/S 7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

7 rd



