2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S09454 Sgp 12,2000 8:00 am
e

1. Entity Name
PALM CITY WINDOW CLEANING, INC. cretary of State
09-12-2000 90005 046 ***550.00

Principal Place of Business Mailing Address

PO BOX 176 PO BOX 176

ESTERO FL 33928 ESTERO FL 33928

B 0 AUU/bLdY

MO

I

|

2, Principal Place of Business 3. Mailing Address “lmm M "
f.6. 8 17¢

0. B@/ /7‘ &y
Suite, Apt. #, etc. . :dui}e, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Estece H_.3362% .
City & State City & State . 4. FE) Number Applied For
 Esfero A Estere Fh 3BI9AS 850224865 Nt Appicabie
Zip Countgy Zip " Country - ) $8.75 aqditional
233748 ‘éﬂ. 337 2 8 p. s, 5. Certificate of Status Desired O Poo Hequirec; fona
—+ ~——— G~ Name and-Address-of-Current Registered Agent =2 o (P A e T - Nvme and Addraes of New'Regiatered Agent—— ——— o
Name
DAVIS, MICHAEL i
18820 MATANZAS RD Sireet Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33912
1 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.
e

aGNATUﬂE‘ﬂM@‘.’LMM ‘ G5O

Signature, typed or printed narme of registered agent and tile f applicable (NOTE: Aegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . Co
Tax filing'reduirementgand elects toydo 80. After SEPTEMBER 13, 2000 Min. will be $750.00 10. i:i:: gﬁn(;ag 31 e::'?t:\ult:i:r?ncmg n fdséggohgz‘é?e
(See criteria on back) Iﬁ Make Check Payable to Depart_mtgnt of State
11. QOFFICERS AND DIRECTORS 12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVS ‘ ngme TTLE gvs O Change ﬂmdmon
NamE DAVIS, MICHAEL NAME Dasiy | Brian
STREET ADDAESS | 18820 MATANZAS RD STREET ADDAESS | /§@3¢> ‘Mafanz4 4 QJ
omv-st-22 | FT MYERS FL 33912 st |\l Myers A 33912
e PTD 1 Defete TITLE . ’ [T Change [ Addition
NAME DAVIS, MICHAEL NAME
STREET ADORESS | 18820 MATANZAS RD STREET ADGRESS
GITY-ST-2IP FT MYERS FL 33912 CITY-ST-21P
BT T = Ooeee - § e - T [T Change  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [T pelele TITLE : [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-8T-2IP
e [ Detete TTLE I Chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP Cciy-S1-2IP
TWILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information suppiied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo 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 gn agfess myth all other like empowered. :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytrma Phone #

;i
ARIHE- REQUIRED 500 94-267- 42557

CR2E034 (5/00)



