2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000108594 Apr 21, 2000 8:00 am

1. Entity Name

A1 ADVANCED CARPET CLEANING, INC. ecretary of State

04-21-2000 90003 048 ***150.00

Principal Place of Business Mailing Address
207 W SEMINCLE AVE 207 W SEMINOLE AVE
EUSTIS FL 32726 EUSTIS FL 32726-6217
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 59‘3484955 Applied For
Not Applicable

Zip Country Zp Country 5. Certficate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - | ™ Gireq 1Aode. -
e :
SLOCOMB' LORRAINE ’ Street Address (P.@:xilox Number is Not Acceptable)
21701 FREEMAN DRIVE 20T _1Ye Seminale Ave
UMATILLA FL 32784
Cit ~ Zip Code,
V" Eust's FL | 2395,

lantity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

Ol 4_{/)%/&?

B. The above nam

SIGNATUR

Signature, typed &qnmd name of registered agent and title ! applicable {NOTE: Registerad Agent signature requirad when reinstating} DATEY

T . . L ] . . « t"

9. $h|sf$q;goygtnlon is e\tlgmza tt|> satlsfydns Intangible At Flhﬁ:&?\lgoml‘;EE IS"$t1,5(3);50500 10. Election Campaign Financing $5.00 May Bo
ax i ‘»”%—"?9”"??”9” and elects 1o do so. er ’ ee will be 00 Trust Fung Contribution. [ Added to Fees

(See criterid on Back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TITLE Dl change T Addition
mue | WADE, GREG D NAME

sTREET ADRESS | 207 W. SEMINQLE AVENUE * STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32726 CITY-§T- 2P (

TiILE D B Delete TITLE C]change [ Adciion
NAME YARBROUGH, KEVIN NAME

STREET ADDRESS | 207 W. SEMINOLE AVENUE STREET ADDRESS

ciry-s1-2ir EUSTIS FL 32726 CITY-ST-2IP

L - C Delets ____Q.TME . |.. —— e 0 Change__ DAdditmnq
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TTLE J Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TTLE [Dchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

13. | 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
indicaied 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 corporation or the receiver or trustee empowered to 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 attachmgft with an address, with all other like empoweread.

SIGNATURE: Lm,ﬁ CORRET 4// Yee (355357752

SIGNATURE AN](TYPBS?R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR "/ Date Daytime Phone #

CR2E034 (9/99)



