2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # P99000104585

1. Entity Name

CLEAN AS A WHISTLE STRUCTURE CLEANING SYSTEMS, |

Principal Place of Business

=2 DANEY STREET

1
Mailing Address

9329 DANEY STREET
GOTHA FL 34734

2. Principal Piace of Business

W8S Twin LAKE IR

3. Mailing Address

J685 Twin LAKE PR

Suife, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 920077 010 ***150.00

s

AU029241

OV RO R

DO NOT WRITE IN THIS SPACE

~

City & State City & State F 4. FEI Number Applied For
- * — - o
_5.9/ /7, ;L- 0///’9 / L _5?-36//9?35 ot Applicable
Z§ 473 COZ;"YS\ %‘3’ :'7 34 Couzt;y < 5. Cenificate of Status Desired [ gi';’g‘ Lﬁ:’;’;“""a'
- . ’ . r.A
. ¥ '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . : ’ Name i
L oL - —GARY w. DARCHIN
PALERMO; MICHAEL Streat Aydress {P.0. Box Number is Not Acceplable)
9329 DANEY STREET 85 TwIN LAKE
GOTHA FL 34734 e
City Zip Code
| Go7HA FL | 3924
8. The above name his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
. : a1/ 16 /
SIGNATUR GARY W. VAUREHSAN , FREST DEN T ;{A// (o34
per}ﬁr printed name of registered agent and title if applxabls, {NOTE: Registered Agsnt signature required whin reinstating} DATE < 4
8. This corporat@?/gible to satsty s Intangiole FILE NOW!! FEE IS $150.00 ection Cambaian Finan
Tax fifing requirgTent and elects 1o do s0. 10 Election Campaign Financing $5.00 may Be

(See criterfa on back}

After MAY 1, 2000 Fee will be $550.00
Make Checgg Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- TITLE D " O Delete TIME [] Change [ Addition

NAME PARLERMO, MICHAEL NAME

STREET ADDRESS | 6329 DANEY STREET STREET ADDRESS

CITY-ST-21P GOTHA FL 34734 CITY-5T-2IP

TITLE D [ oelate TILE [ change [ Addition

NAVE VAUGHN, GARY NAE

| STREET ABGRESS 1685 TWIN LAKES DR STREET ADDRESS

CITY-ST-2IP GOTHA FL 34734 CITY-ST-2IP

TITLE O oeete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S3-2P - Rl S e e = X omy-st-zp - . ~ L

TITLE [ pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-5T-2IP CITY-§T-2IP

TILE [ Delete TILE [ Change T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 7 peleie TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | ™ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or directer
of the corporation of the receiver or trustee empewered to 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 attachment with an address, with all otrller like empowered.

SIGNATURE; " GHRY . AuBYAN 2 29/ o -877°(33F

] vasn OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



