2001 UNIFORM BUSINESS REPORT (UBR) FILED f
DOCUMENT # P99000095407 - May 11, 2001 8:00 am

-

LY
. ity N
. By Narre Secretary of State
WILLIAM HOVEY PRESSURE CLEANING, INC. 05112001 9008 034 “**150.00
Principal Place of Business Mailing Address
3264 SE WEST SNOW RD. 3264 SE WEST SNOW RD.
PORT ST. LUCIE FL 34884 PORT ST. LUGIE FL 34984
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE TR —
i Countr z Countr m
P v ® Y 5. Certificate of Status Desired Il $8'75 Addltlona\
Fee Recjuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOVEY’ ROBIN Street Address (P.Q. Box Number is Not Acceptable)
3264 SE WEST SNOW RD.
PORT ST. LUCIE FL 34984
Cit = Zip Code
Y I
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, yped of printec namo of registerad agent and e if appicable. (NOT2: Registered Agent signature reguired whes reirsiating) DATE
ion is alici isfv i 111 FE
9. This §prporat\gn s ehg\b\e: to satisfy its Intangible FILE NOWI -‘EE [S $150.00 10. Election Campaign Financing $5.00 pay 30
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : 0 :
o B{ ’ ) Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable 1o Depariment of Staie
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Changs [ Addition g
NARE HOVEY, WILLIAM NAME ]
STREET ADDRESS 3264 SE WEST SNOW RD STREET ADDRESS §
erY-sT-2P | PORT ST. LUCIE FL 34984 CHTY-ST-2P i
TLE 81D [ Delete TITLE [dcChange [ Additien E:)
HAME HOVEY, ROBIN NAKIE
STREET ADDRESS | 3264 SE WEST SNOW RD. STREET ADDRESS
CiTY-ST-21P PORT ST LUC'E FL 34984 CITY -5T-ZIP
TLE 1 Detete TITLE [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IF
TITLE ] Deiste TITLE [ change  [] Adgtion
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Deiste TITLE [ Crange [ Additior
NAME NiAME
STREET ADDRESS STREZET ADORESS
CITY-ST-2IP CITY-ST-2IP
i [ Daiste TITLE [ Change [ Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-ZIP CITY-ST-21P
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes, | further certity that the injiormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or lrustee empowered to exscute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment w"\th an address, with all other like empowered.
i g . N WY - —y v s Ly
SIGNATURE: _ Vil ( jue H-25-¢ 0  A4l-30 6514
SIGNATURE AND TYPED OR HIN?{TNAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phonc &
1




