2000 UNIFORM BUSINESS REPORT.(UBR) st

CR2E034 (9/99)

2. Gty Nams Jun 21, 2000 8:00 am
BLEVINS CLEANING CO., INC. ; Secretary Of State
05-03-2000 90105 042 ***150.00
Principal Place of Business Mailing Address
#465 56TH AVE NORTH 4455 56TH AVE NORTH
ST PETERSBURG FL 33714 ST PETERSBURG FL 337141520
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4, FEI Numper Applied For
g’q -l <q L}l-) 30 Not Applicable
v Country aip Countey S i~§ Cortficate of Staus Desied  [] 907D Addiiona
Fee Required
6._Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
Tt Name .
BLEVINS, SANDRA F - Strest Address (P.O. Box Numbar i’ Nor'Acceptablg) -~ =% "
—— -ME5.56THAVENORTH — .. . R P i
ST PETERSBURG FL 33714
City ‘ FL | 7P Code
8. Tha above namad entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs. typed or privied name of ragisiened agent and title i applicabls. {NOTE: Ragisteiad Agent signature raquired when remstating) DATE
9. This corporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C lon Fi v - }
Tax filing requirerneni and elacts to do so, After MAY 1, 2000 Fee wiil be $550.00 . ,0‘:‘%3; ggndag;i;%luu::nc.m‘-gl o - lfggodomhé:yesm
{See criteria on back) O Make Check Payable to Department of State e A R S A P
", . I OFFICERS AND DIRECTORS. - ...... . K12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _ e cers Clopetge: | TE [ change [ Adgiien
NAME Spimelirg F TRleJuis NAME
STREET ADDRESS 1 44 |, 5. 5o Dur A STREET ADDRESS
s sy e b 337/ v){ CTY-ST-2P
e i O pelee e D Change  CJ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE O pelete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$t-2p
e T T T - - T O'belete e T[T — - - O Cnange-':" B'ﬁniunﬁ -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2P
TIME [T Deleta TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST- 2P
FE 0] Deteto e ] Change [ Acdition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P

13. 1 heraby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. 1 further cenlity that the information
indicated on this report or supplamental report Is true and accurate and that my signatura shail have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empawered 16 execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Biock 11 or Block 12 if
changed, or on an attachy ity an address, with all ather like empowerad.

- SIGNATUREZ

et i e




