2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000106835 May 01, 2001 8:00 am
1 Eniy Naree <k Secretary of State
AT.D. POWER SWEEPING, INC.
05-01-2001 90119 011 ***150.00
Principal Piace of Busmess% Mailing Address ; g?—:L(
‘CTU"CKROt"MeﬁEE‘ "OM"“ C/0 GAROL-MCATEE— 5'1
8221 23 AVENUE NORTH M ~ oy [ P Y e B
SAINT PETERSBURG FL 33710 'WF 7 \l ( U("] 43 92 1
L
N s VIR ANEER R RIEN
8221 23 Ave N
Suite, Apt #, ot Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor 52_2210850 Appiea For
S5t. Petersburg, FL Mot Appicabe
Zp Country Zip Couniry 5. Certificate of Status Desired ) $8?5 Additiona\
33710 Fee Required

6 Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

% PAGE

8221 23 AVENUE NORTH
SAINT PETERSBURG FL 33710

Page Thomson

Street Address (P.O. Box Number is Not Acceptable)
8221 23 Ave N

5 s

City

St. Petersburg

Zip Code

33710

8. The above named entity submits this sk Nt for {

sionaTuRe fage Thomson

urpose of changing its registered office or registered agent. or both, in the State of Florida

Signature, ypac or prirtec name of 'ega;‘.crcdkgcnt"'ﬂ'wd tte i 2pp-cabg.

v

(NOTE Registored Agent £ anaiure requirad w

~an reinsiaing) CATL

9. This corporation is eligible to satisfy its Intangible
Tax jiling requirement and ¢lects {0 do so.

10. Eeclion Campaign Financing

$5.00 May Be

{See criteria on back) M Trust Fund Contributian. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS in 11 N
T P [ Detele TILE Tlcrange [ additia™ | 8
NAME THOMSON, PAGE Ne: S
sTaee” 40oRess | 8221 23 AVENUE NORTH STREET ATDRESS ‘ gr;
orv-si-ze | SAINT PETERSBURG FL 33710 ory-s1-2r 5
TITLE ] oelste TITLE [ chamge [ Additior %
NAE HaME
STAEE™ ADDRESS STREFT AZDRESS
CITY-ST- 24P CITY-T-21P
1ILE [ pelete TITLE [(JCharge (7] Acdition
NAME NEME
STREET ADDRESS STRELT ADDRESS
CITy-87-713 ITY-ST-7IP
TITLE O Delete TITLE (Jorance O] Addsion
NATE WM
STREET ADDRESS STREET AZDRESS
Iy -51-2IP CITY-ST-21P
TITLE ] Delete THLE O Charge [ Adetien
NAME Nz
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-8T-7IP
Ik I oelete TITLE [ Chazge [ Adoia
NAKE HEME
STRZET ADDRESS STREET AZDRESS
CITY-S1-2P CIY-ST-2IP

13. | hereby certify that the information supplied wath (jxs ﬁlmg does not qualily for the excmption stated in Section 119.07(3)1), Florida Statutes. | further cormfy that the information
True and accurate and that my signature shall have the same legal effect as if made under oatin: the

indicated on this report or supplemental report

of the corporation or the regeiver or rustee egpowered to executs this reporl asr

changed, ar on an qum an ag wth allotherike empowered

N LT f(,_@l aq & R fhomsor— CPM.MJQ 2o 7&7
Nz

at | am an offcer or girecio”
ired by Chapter 607. Forida Statutes: and that my name appears in Block 11 ar Biog 12if

3/‘? 2§13

EIGI‘#TURE AND TYPED QR PRINTED NAME OF WING OFFICER CR DIRECTOR

v T




