2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT #  PO0O000034746

1. Entity Name

CLC SERVICES INC.

ecretary of State

04-14-2003 90068 023 ***150.00

Principal Place of Business

781 OSPREY DR
PORT ORANGE Fl. 32127

Maliling Address
781 OSPREY DR
PORT ORANGE FL 32127

2. Principal Place of Business

3825 Cardinal Blvd.

3. Mailing Address
3825 Cardinal Blvd.

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

X] CHECK HERE IF MAKING CHANGES

City & State - ) City & State 4. FEI Number Applied For
Port Orange, F1 = _ ' _ | Port Orange, F1l 59-3637078 Nol Applicabia

Zip Country Zip Country . . $8 75 Additional

5. Cartificate of Status Desired O - h
32127 USA 32127 USA Fee Required
.. 6. Name and Address of Current Registered Agent -~ . e =.. .. 7. Nameand Address of New. Registered Agent.
Name
e e Caruso, Chad L '

CARUSO, CHAD L

is Not Acceplable}
vd .

781 OSPREY DR . s Car

3 %rgegi\ddress (P.O. Box Numbe

dinal B1

PORT ORANGE FL 32127. B
e City
Port Qra

Zip Code

FL 32127

nge

8. The above named entity submjii

the obligammﬁéghed aden
,)" ) - . . '- : }
SIGNATURE : 4_,

s statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(../._S:r —~— 3

SigMpad or printed na(r?j:f registered agent and title if applicable. [NOTE: Ragistered Agent signature requirad
Cobt :

when rainstating) DATE

FILE NOWIII FEE 1$'$150.00
After May 1, 2003 Fee will:be $550.00
Make Check Payabie to Florida -ngartmem of State

9. Etection Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. . DRFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE AT - B0 Delete TITLE Ol crange  [J Addition
NAME CARUSC, CHAD L NaME
STREET ADDAESS 781 OSPREY DR STREET ADDRESS
CT-STAPPORT QRANGE FL 32127 one-st-ep
e VTS [ Delete TINE PVPTS Kl Charge [ Addition
NAME :ARUSO CHAU L NAME CaruSO, Chad L
k) -
STREET ADDRESS poy GPREY DR sTREeTADCRESS | 3825 Cardinal Blvd.
G-S2P PORT ORANGE FL 32127 ur-s-%* | Port_Qrange, Fl. 32127
TLE - T - TTpekis— e T T e T T - o= ot [O'Change ([T Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY -ST- 2P CITY-S7-2IP
e 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O velete TITLE O Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P GITY-ST-2IP .
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; 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 Biock 10 of Block 11 if

changed., or on an attachment with /addr s, with all other like empoyered. ?
SIGNATURE: i A =5 ey !.? pacey 5 %‘3-

-; gt o
Oate Daylime Phona #

P TEwAS

CR2E034 (10/02)



