2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P99000106883

1. Ermity Mame

DRANNEK PRESSURE CLEANING, INC.

n

Principa) Place of Business

7115 GORAL SPRINGS DRIVE
wesie s GHAPEL FL 33543

Mailing Address

27415 CORAL SPRINGS DRIVE
WESLEY CHAPEL FL 33543

2 Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, eiC.

Suite, Apt, #, €lc.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90014 002 ***150.00

N —————

AN R

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. F‘?lu mber, ﬂ’g JApplied For
S : . . é’ "’1)‘9 , 2 Not Applicable
. " B )
e Couniry Zp Country 5. Cerliicate of Status Desired [ Eg-g?mﬁ:’:;“"””
6. Name and Addreas of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
) Name
i Tt e S e T A i e - T e E T et e — _ ] .
— _,§,E_IE§~EL & UIRERA' P&,_.,__. | street Address (RO, Box Murnber is Not Accaptanle) | . -
343 ALMERIA AVENUE T o e —
CORAL GABLES FL 33134
City FL LGp Code
ging its registered oftice of registered agent, or both, in the State of Fiorida.

8. The aboves named entity submits this statement for the purpose of chan

SIGNATURE
Sigratiie, typad of printed name

o regisiered sgen ond lite i appicabie.

(NOTE. Pepgestered Agom signaiune required whon raInatatng) N

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirernent and elects 1o €0 0.
{Sea criteria on back)

FILE NOW!U! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00

Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fess

1",

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e VD [ Delete TE [ Change (] Adition 2
NAME YENNARD, KAREN M NAME =
surger aoomess | 27115 CORAL SPRINGS DRIVE STREET ADDRESS §
oiTY-S1-2P WESLEY CHAPEL FL 33543 CiTv-s1-7F w
. — &
TInE BSTD 1 Detete THLE [ change [ Aaction | ©
NAME KENNARD, JAMES P NAME
sestanpases | 27415 CORAL SPRINGS.ORIVE STREETADDRESS | ___ IR
omv-stze | WESLEY CHAPEL FL 33543 o=t )
TIMEE 1 Delete TME {7 Crange [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
- g STeTR R e T T e~ e - B CMY-STDP oy e o B o
TINE O Delete TILE . (O Change [ Additinn
STREET ADDRESS STREET MDDRESS
CITY-ST-ZP L4 CITY-S1-2%
TITLE N O paiete ThE [Jchange [ Addition
NAME i HRAME
STREET ADDRESS ’ STREET ADDRESS
oy-St-29 CiTy-5T-2P
Tine 1 Delete TIE [ change [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ly -ST-7P

. 3. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar
indicated on this report or supplementai report is rue an
of thve corporation of K receiver ar rusiee empowe

changed, of on an ‘ailachrgent with an address, wit all othe] ﬁ@\./\

~ <

SIGNATURE:

my signature shall have e
as required by Chaple

accurata and that
xacute this report

certify that the information
arpe legai effect as if made nder oath: thal | arm an afficer of director
\orida Statutes; and thal my hame Bppears in Block 11 or Block 121

ARDTYPED OR PRINTED NAME DF SKGNING OFFICER OR DIRECTOR

Svl-’?,o?ﬁo

Dayume Phona ¥

iy T A




