2000 UNIFORM BUSINE!!‘;S REPORT (UBR) FILED

]
|
DOCUMENT # P99000102179 Mar 20, 2000 8:00 am
1. Entity Name S r t f St t
STERLING COMMERCIAL CLEANING, INC. ccretary ol state
03-20-2000 90128 003 ***150.00
Principal Flace of Business Maiiinlg Address
|
706 COLLEY ROAD 7706 COLLEY ROAD
ODESSA FL 33456 ODESSJ\\ Fl. 33456 TR VEVECR TRV
s S STt A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
5‘] ~3toB 233 Not Applicable
Zip Gountry Zip _ S| ety | s Cenificate of Staws Desived. [ 9873 Additionay
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORT, PAUL R ‘
! Street Address (P.O. Box Nurnber is Not Acceplable)
7522 NORTH 40 STREET
TAMPA FL 33604
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 Florida.

SIGNATURE
Signalture, typad o printed naime of registared agent and ptle If appiiiabla‘ {NOTE: Registerad Agent signatire required when reinstating) DATE
;
. o - . "
8. This corporation is eligible 10 satisfy its Intangibie FlLE_iNOW!.. FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 ‘But O y
e ; W Trust Fund Contribution. Added to Fees
(See criteria on back) )4 Mzke Check, Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
MLE PD O pelete TILE O change [ Addition
NAKE QUEENEY, RON HAME
staeer aooress | 7706 COLLEY ROAD STREET ADDRESS
CITY-$T-21P ODESSA FL 33456 CITY-51-7IP
L ~5TB— melme TITLE [ change [ Addition
NAME -DRKULA, CESMIR__ 1 NAME
sTREET ADDRESS | 98002-GOLDEN-ROAD APT-B— STREET ADDRESS
orv-st-ze | -FHONGTOSASSAFL 33456 . CIFY-ST-7IP - _
TITLE ' 1 Delete TILE [J changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] pelet: TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§31-2IP CITY-5T-ZIP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quelify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to exécute this 1report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an atdress, with all other |ike empowered.
. = | 1080 [613) 920- (V2
SIGNATURE: A R Qupeney 3110l ) 920- (129
L§ENIN OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E034 (9/99)



