Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V13283

1. Entity Name

SOUTHWEST FLORIDA CLEANING CONTﬁACTOHS, INC.

\

/

Principal Place of Business

1161 STEEVES AVENUE
NAPLES FL 33942

Mailing Address

161 STEEVES AVENUE
NAPLES FL 33842

2, Principal Place of Business

FILED
18,2000 8:00 am

%
ecretary of State

09-18-2000 90005 021 ***550.00

IR

[NR U RV A

L

I

ling Address
oy
010 Aogshore Dr. | Po. Pox QNS
Suite, Apt. #, elc. §une Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
/-"S e 650320127 Not Applicable
Zip 03 $8.75 Additional

%W’a- Cuntr} ( Cr

Bviou | Ttene-

5. Certificate of Status Desired

Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

_~ ~MULLINSLORI ANN- ~—--
1161 STEEVES AVENUE
NAPLES FL 33942

o A M Llns

XY R long

vV RpIES

FL

R¥03

chal

8. The above named entity S%IS statement for the purpose
— M/(i//\ {

ing its fegistered office or regist{ared agent, or both, in the State of Florida.

§.23-00

Signature, typed or printad name of registered ag!nt and

title it applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) )Z

FiLE NOWM! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [T Delete MLE [ Change  [J Addition
NAME MULLINS, LORI ANN HAME

STREET ADDRESS | 1181 STEEVES AVENUE STREET ADDRESS

CITY-5T-2IP NAPLES FL CITY-ST-ZIP

nLE [ Deiete TILE Ccharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRLE [ oelete JITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS __ e _ ) STREETADORESS §. _ _ . e -

erv-stp | T T T CITY-ST-71P

TITLE [ pelete TITLE [} Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP GITY-57-7IP

TITLE O Deletz_ TITLE [CIchange  [] Addition
NAME : - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS |

CITY-ST-2IP CITY-$F-2IP -,

13. 1 hereby certify that the information supplied 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 corporaticn or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNALYHE ANFTYPED OR RA

£ o3

(ED

INTED NAM OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Phong #

CR2E034 (5/00)



