2000 UNIFORM BUSINESS REPORT (W'BR)

DOCUMENT # P99000090047

1. Entity Name

SUNSET CARE CLEANING-HANDYMAN SERVICE INC.

Principal Place of Business

5170 CINNAMON FERN'BLVD.
PORT ST, JOHN FL 22927

Mailing Address

5170 CINNAMON FERN BLVD.
PORT ST. JOHN FL 32927-3403
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