2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097974 FILED
17 Entty Name Apr 10,2000 8:00 am
R & D PROFESSIONAL CLEANING, INC. ecretary of State
04-10-2000 90047 017 ***150.00
Principal Place of Business Mailing Address
26144 CONSTANTINE RD. 26144 CONSTANTINE RD.
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983-2607
T v AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
85-07430679 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired Od gg.giilﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGNAR. DORIS Street Address {P.0. Box Number is Not Acceptable)
26144 CONSTANTINE RD.
PUNTA GORDA FL 33983
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signawre, typed or printad name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when rainstahng) DATE

9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 ) B .

T fing romgiramont and alocts 0,00 50. After MAY 1, 2000 Fee will be §550.00 10- Electon Gampaign Fnancing .+ $5.00 May Be

(See criteria on back) (1] Make Chec;fk Payable to Department of State ‘ eclorees
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TITLE o [ Delete TITLE /}\'z.rmgn/ r [C] Changs E/Addilinn
NAME HANE Doprs LBoenak
STREET ADDRESS SREETADDRESS | 2644 Y CowsTANTIVE
CITY-ST-2IP CITY-5T-2IF FonsTA Gocon /—": 33383 y
TILE O Delste TITLE Vied /FRESI080 T : []Change = Addition
NAME NAME Ran &Pﬂ-“ﬂ
STREET ADDRESS STREETADDAESS | o & pigly & oumr§ TANM 7K
CITY-81-2IP CITY-§T-2IP Powrd Eorla Vs 23983
TITLE ] petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O beizte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE O change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADGRESS
CHY-5T-2IP . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shafl have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered 1o ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme\nt with an address, with all other like emgowered.
'SIGNATURE: 4/4/&9 P4 445-41¢
B . LB Data Daytrma Phone #

e vl

CR2E034 (9/99)



