e ———————— |

2002 UNIFORM BUSINESS REPORT (UBR) ADr ZZFIZ%E?S'OO am

DOCUMENT #  P99000088407 ecretary of State

1. Entity Name

QUALITY CLEANERS OF SPRINGHILL, INC. 04-22-2002 90244 023 ***150.00

Mailing Address

11 NE 23RD AVE.
GAINESVILLE FL 32609

TR A AR

uite, Apl. #, &lc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
SSesTE #7202

ﬁ?ijgsy/uzl FL City & State 4, FEI Number 59'3611563 :g:)iiiliF:;me

Ie) Country p Zip Country " , $8.75 Additional
g 26 O 6 af#- 5. Certificate of Status Desired | Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o - - Name - : - e " - h
JOHNSON‘ GREG Street Address (P.O. Box Number is Not Acceptable)
5437 NW 46TH TERR
GAINESVILLE FL 32653
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of regislerad agent and titla if applicabla {NOTE: Registered Agent signature required when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘mee P ] Detete TITLE (Jchange [ Acdition
NAME JOHNSON, GREG HAME
“s1ReeT DDRESS | 5437 NW 46TH TERR STREET ADDRESS
T omY-ST-2P GAINESVILLE FL 32653 CITY-S1-2IP
TITLE ST [ patete TILE [ Change  [[J Addition
NAME TURNER, RICHARD W NAME
STREET ADDAESS | 7555 NW 135TH ST. STREEF ADDRESS
CITY-5T-2IP GAINESVILLE FL 32853 CITY-§T-2iP
TILE v [ Delete TILE [ Change  [J Addition
NAME “{ THOMAS, DANIEL W - : - NAME .
STREET ADORESS | 5233 SW 75TH TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZIP
TITLE ‘ O detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | further certity that the informaticn
indicated on this report or supplemegtal report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver offustee empowered to execyethis report as required by Chapter 607, Florida Statules: angPthat my name appears in Block 11 or Block 12 if
address, wit S ermpowered. / ( ) 5-6 i

changed, or on an attachment wi
: . " K= A7
SIGNATURE: oty Fhvy ATt )
SYENATURE AND TYPep/OR PyED NAME OF SIGNING OFFICER OR DIRECTOR /

Data Daytime Phone #

|

AV

CR2E034 (9/01)



