2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PO0000034746

1. Entity Name

CLC SERVICES INC.

Apr 06, 2001 8:00 am :
ecretary of State :

04-06-2001 90043 050 ***150.00

Mailing Address
781 OSPREY DR

Principal Place of Business

761 OSPREY DR
PORT ORANGE FL 32127

PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address

TEARE TR

v

=St rApt-#-atc—=

e

. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, Applied For
56? ” 3(05 707? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 A_dditiona‘l
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSD, CHAD L
Street Address (P.0O. Box Number is Not Acceptable)
781 OSPREY DR
PORT ORANGE FL 32127
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.
. .
‘' SIGNATURE
Signature, typad or printed name of registered egent and ttle f applicabla, (NQTE: Registered Agent signature réquired when rginstating) DATE
. . S ) 1t
--8. This corporatien.is eligible [0 satisty its Intangitfe . . FILE NOW!! FEE IS $150.00 .| 10.Blection Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. haded 16 Foes i
{See writeria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVT [ Delete TILE [ Change [ Addition g
NAME CARUSO, CHAD L NAME =5
sraeer anoress | 781 OSPREY DR STREET ADDRESS s
crv-sT-20 | PORT QRANGE FL. 32127 CITY- ST-21P g
o
TiTLE v 1 petete TITLE [ Change [ Addition g
NAME STRONG, JAMES S NAME
sreer aporess | 781 OSPREY DR STHEET ADDRESS
CITY-5T-2IP PORT ORANGE FL 32127 CITY-5T-2F
TITLE (1 Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
ol STREETADCRESE | - £ oo ez weeone o [l SIREETADDRESS } o e — - R
CITY-$7-2IP CITY-S7-21P
TITLE (3 Delete TITLE [Ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2Ip
TMLE [ Delste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an ggdress, allather li

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicaled on this reporl 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

GSY61 S IH

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date kDaylime_; Phone #




