2002 UNIFORM BUSINESS REPORT (UBR) Mar O6FIZIO]%)]2)800 am

DOCUMENT #  M95457 Secretary of State

1. Entity Name

ASSOCIATES & RICHARD E. CLARE, INC. 03-06-2002 90057 038 ***158.75

Principal Place of Business Mailing Address

ASEH-ONALAKES DR /YB0/ /ack Gage bR- PO, BOX 0810 D JHS7E04&

FORT MYERS FL W88~ 3 35/ = FORT MYERS FL 33308

us -

T VAR RSN
/980 Frck LpkE pp Fo. Box o0%)30

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

7 # 204
jir & State City & State . FEI Number Applied For
FoRT mleps re | FRT myees, pt |*7™™" es0069728 R horTos

Coufitry Zip Couniry $8.75 additional

%37/? U$A = 4 90?‘ L/; 4_ 5. Certificats of Status Desired M\ Fee Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Ea=oan EEEEEE

=T B ST T TP T Name

c E’ RIC DE Street Address (P.O. Box Number is Not Acceptable)

Wm /Y50) FAR & Laky D T zol

SV EoRT HELS FL | “¥%%/9

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ’dres

ith all other like empowers,
SIGNATURE: G@Z’ZW 2202002 1Y1-Y6-y223

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytima Phone #

B‘.‘_":The above named entity submits this staterment for the purpose of changing its registered gffice or fegistered agent th, in the State of Florida.
[
e KICHPRD E, CLARE ) FEEsI0e5 Sl e 2-20-2002
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Pegisterad Agent signaturg req‘uirsd when reinstating) DATE
9. ‘Trhlsfﬁarporatrqn is ehtglbls tol Sa[US;'ycIjIS Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees *
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete e PT 2,c = pzf-&nange 1 Addition
NAME CLARE, RICHARD E NAME CLARE, SichakD E. # 20l
street aooress | 48617 IONA LAKES DR. sweeravess | /A Bo) [ARK LS IR, F 20
CITY-51- 2P FT. MYERS FL 33908 CITY-ST- 2P FoeRT Myews [~ 33919
TITLE Vs [ Delete TITE Vs &hange [ Addtion
NAME CLARE, JANE E NAME CLARE, TAHNE f:’/ ezl
streeT ancress | 15617 HONA LAKES DR. SrETacORESS | B0y FARK. LAKE be 2
CITY-ST-2P FT. MYERS FL 33908 CITY-ST-ZP Lo RT MYERS [l 235+9
ME .. R . [l.Delete. THTLE - . . . Octhange [0 addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIFY-§T-71P
TITLE [ Delse TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pejete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE {1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

AV 9LLZ8Y0

CR2E034 (9/01)



