FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Feb 14, 2002 8:00
DOCUMENT #  P99000096436 glgcretary of Statie1 "

1. Entity Name

BAYSIDE MENNONITE CLEANING SERVICES, INC. 02-14-2002 90030 016 ***150.00
Principal Place of Business Mailing Address

3416 DANTI DRIVE 3416 DANT| DRIVE

SARASOTA FL 34235 SARASOTA FL 34235

N R A

2. Principal Place of Business 3. Maiiing Adqress
33l Dante. v |24(C Dante. Dy

PRUSETFYN

12

Suite, Apt. #, elc, Suite, Apt, #, efc. 00 NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number 6 59355 Applied For
5-09 Not Applicable
Zi Countr Zi T count - —
° 4 i i 5. Certificate of Status Desired | 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, ANGELA

3416 DANTI DRIVE g‘zwgess 0. Bﬁ#@ber'tgﬁgcceplable)

SARASOTA FL 34235

. City FL Zip Code

8. The atiove Hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ?Qu Dé’r__Oﬂ)—- %):LQ_OM - &5’08

g . typed or ad nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
) o L , "
® Taciing auremenand sensasaso " | Atter Hey s 3002 Fee wih oo So30 10. Slecton Campaign rancing | $5.00 way e
" ‘g ) qu e s0. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) g Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J Change [ Addition
NAME LUTTRELL, LEONA | mame
sTreeT a00RESS 153086 BROOKMEADE DR STREET ADDRESS
cry-st-z2r  [SARASOTA FL 34232 1 CiTy-s7-20
ILE D [ Datete THLE m(:hange [ Addition
NANE SHIELDS, ANGELA HAME N
STREET ADDRESS {3418 DANTI DRIVE STREET ADDRESS 34 ’ e ante B}’
omv-sTear " TISARASOTA FL 34235~ - v CiTY-8T-2IP T 0 T o memmes TR m T
TITLE [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i| cimy-s1-2iF
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS |l sTReEET ADDRESS
CITY-ST-2IP . CITY-$T-20P
e (1 Delete TITLE : [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [ *-- <
. *
CITY-ST-2IP . CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L S uaRa0mED [~ 250 Qh-RAo5-Ur;

CR2E034 (9/01) ¥

2D

~ SIGNATURE AN i TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirg Fhona #




