2000 UNIFORM BUSINESS BEEPUHI (UBH) 4,

e | May 12, 2000 8:00 am
INTENSIVE CARE CLEANING SERVICES, INC. Secreta of Stat
_1R- ook e
Principal Place of Business Mailing Address 04-18-2000 50134 033 150.00
3100 PEACHTREE DRIVE 3100 PEACHTREE DRIVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852 {
Suite, Apt. #, etc. Suite, Apt. 4, etc. 00 NOT WRITE 14 THIS SPACE
City & State City & Stata 4. FE! hymber _{Applied For
%a —-M_,m [Not Applicabls
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desited - Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T .
HENDRICK, ROGER Straet Address (P.0. Box Number is Not Acceptabla)
3100 PEACHTHEE DRIVE
LAKE PLACID FL 33852
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
Signature, Typdd o5 printet neme of (egiatered agent and e d epplicebla. (HOYE; Registerad Agent sgnatue requitad when rainslalingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi n
Tax filing requirement and elects to do g0, After MAY 1, 2000 Fee wiil be §550.00 " et an daéﬂ;a:g;ﬁ;r:nm g O fasu'egqo“éi’éfe
(Ses oriterla an back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D T Detete TmE Clchange [ Addition | &
e HENDRICK, ROGER e 2
STREET ADDAESS | 3700 PEACHTREE DRIVE STREET AQDHESS 2
cﬁv-sr-m LAKE PLACID FL 33852 CTY-§1-2P §
TMLE D O oelete THLE Ochange [ Addition § S
NAME HILL, FRARCIS J HAE
STREET ADBRESS | 3100 PEACHYREE DRIVE STREET ADDRESS
arv-s-2¢ | {AKE PLACID FL 33852 GrY-5t-2°
TITLE . _ _ . Ooeee TmE “ .Dchange [ Additien
HAME o i D S T Tt
STREET ADORESS STREET ADDRESS
CITY-5Y-21P CITY-ST-2IP
THE 3 Delete TE Choreage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S7-71P
TITLE ] Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZF CITY-51- 2%
mLE - [ Daite p— [3cmange [ AddRtion
NAME S Lr "R NAME
STREET ADDRESS . s STREET ADCRESS
CTY-SY- 29 QITY-ST- 28 j )
13. 1 hereb;certifz that the information supplied with this fiing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or divector
of {he Corporation ot the recelvar of Trlistee empowered 10 execute this repart as required oy Chapier 807, Fiorida Staltes; end thal my narte appears i Bleck 11 o Block 12
changed, or on an attachment with @ addrese, with all other like empowered.
_ ")
ﬂ.’an-c_._‘___ J)A‘J‘J PR }L -t _ -
SIGNATURES Yo AT L s P63-L55-yrod
SIGNATURE ANDTYPED OR pﬁﬂmo NAME OF §IGNING OFFICER OR DIRECTOR Data Dytime Phons &
— _é:?‘&h'e el—-—a---ﬁ‘,:.c,




