2000 UNIFORM BUSINESS REPORT (UBR) 4/ S .

DOCUMENT # P99000096436 1 FILED
1. Entity Name
May 10, 2000 8:00 am
BAYSIDE MENNONITE CLEANING SERVICES, INC. S £S
ecretary of State
— 04-11-2000 90051 041 ***150.00
Principal Ptace of Business Malling Address
3355 BAY STREET 3356 BAY STREET
SARASOTA FL 34237 SARASOTA FL 342376434
Suite, Apt. #, elc. Suite, Apt. #, ete. OC NOT WRITE IN THIS SPACE
City & State . City & Stale . 4, FEI Nurnber Applied For
5. rSQ85 Not Applicable
v-Zip - - ~[ - Country Zip Country — == [ T - T LT T $B.75 additional
S. Certificate of Stalus Desired O Foo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
TROYER, PAMELA. -
Street Address {P.Q. Box Number is Not Accaptable)
7543 N. LEEWYNN DRIVE
SARASOTA FL 34240
City FL—l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registarsd agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and tite f applizable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Finani
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ] TTE:tI:\r;nda(r:ng:\Ir?Suﬂg:mmg .| figth;ag;ge
{See criteria on back) a Make Check Payable to Depariment of State
1%, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 .
TILE [V [T Gelee e Clchangs [ addition | &
NAME LUTTRELL, LEONA NAME ' %"-
STREET AbOAESS | 3356 BAY STREET STREET ADDRESS b
CITY-ST-21P SARASQTA FL 34237 CITY-87-2IP §
me LN 3 Detete TE Clcrenge [ Addition { O
NAME SHIELDS, ANGELA NAME
streeT Aboress | 3545 LALANI BLVD. STREET ADDRESS
Giry-ST-2ip SARASOTA FL 34232 . cry-s1-2F - . .
THLE [ vetete TiTLE [ Change ) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-31-2p
THLE 3 Detete TILE [ Cnange [ Audilicn
KAME g HAME
STREETADORESS | ,° =~ STREET ADDRESS
CeTY-ST-20 ) CIrY-ST- 2P
THLE O Delete L [0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-21P
THLE 1 Delete TITE [ Change  £.) Radition
KEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)6). Florida Statutes. | fusther certify that the infermation
indicated on this report or supplemental report is brue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to exacute Ihis report as raquired by Chapler 807, Florida Statutes; and that my nama appears in Block 11 or Block 12t
changed, or on an attaghment with an address, with ali other like empowered.

SIGNATURE: NdEL -4 - DO Qul-24)-0850)

Daytame Phiona #

\.—-»




