e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P99000104883

Apr 29, 2002 8:00 am
ecretary of State

DO § dad™ -

1. Entity Name 3
INTENSIVE CARE CLEANING SERVICES, INC. 04-29-2002 90116 034 ***150.00
Principal Place of Business Mailing Address
3100 PEACHTREE DRIVE 3100 PEACHTREE DRIVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Flace of Busingss 3. Naiing Address “"”m "I ""I "M"m II'” "m "N Ilm Il"] ml”n" "” I
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
saCity&State L - .. - - _. City&State__ _ . - _, o e car - ee| A FELNumber. | 3600 e - e ol Appied For ]~
59— 747 Not Applicable
* Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICK, ROGER
Street Address (P.O. Box Number is Not Acceptabie)
3100 PEACHTREE DRIVE
LAKE PLACID FL 33852
City Zip Code
P FL
8. The above named g its registered office or registered agent, or both, in the State of Florida.
[ + - L/
SIGNATURE lgqer H. f'(e,fcfr, CAS ] ¢(5-2
Signate, tygled or printed name of registarad agent and tidle if applicable. (NOTE: Reg&lereJAgent signatura raquired when reinstating) DATE
) . S V. . "
9. This corporation is eligible to salisfy ts Intangible FILE NOWI!! FEE 15_3 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D C) Delete TMLE Ol Chenge [ Addition | 5
HAME HENDRICK, ROGER NAME &
streer aooness | 3100 PEACHTREE DRIVE STREET ADDRESS §
crv-st-zp | LAKE PLACID FL 33852 CITY-§1-21P o
- i
TITLE D B oete TITLE CJcharge [ Addition | O
NAME HILL, FRANCIS J NAME
stReer aporess | 3100 PEACHTREE DRIVE STREET ADDRESS
iv-stze | LAKE PLAGID FL 33852 e ey (OOSER - .
TILE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CRY-S1-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTE [ Gelets TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete CTME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
13. | hereby certify that the infarrmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and,accurats-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, rustee empowere execwte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachme an address, wil oth e empowerad.
ey . 4 J<z
| ¢
SIGNATURE: ‘ - v S ‘. Kesaer #M(‘K £ (502 4143192
IGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOA % ’ Date Baytime Phone #




