2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000006650 ecretary of State

CLEAR LAKE TITLE SERVICES, INC. 04-30-2002 90191 012 ***150.00
Principal Place of Busingss Mailing Address

600 SANDTREE DR STE 206-A P.O.BOX 30243 R

PALM BCH GARDENS FL 33403 W PALM BCH FL 334200249

0

~

2. Principal Place ofBusiness Zl Mai\pg Address
. { .

13 0 Ik - Boynten Heach & O - box DY3843-

Apr 30, 2002 8:00 am |

v

Suijs, Apt. #,_sic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
ity & State Applied For

N
EiSon beach Boyndten Bea s T ol9asy ot Applcdbl

%g 45{ ({j"m%/g 5%4 }\.l (Cjugt{ry_'q 5. Certificate of Status Desired O ?eg;ggq L‘ﬁf‘;;“""a'

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

SOODEEN, SHAMIROON M TSI ook ) - Soodeer]

600 SANDTREE DR STE 206:A SR YR B ca blvd# 90

)

PALM BCH GARDENS FL 33403
oy nten Haoch FL |358%23s5~

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.

SIBNATURE | L0081 of) bppdt2n 4}15/02-

Sig}ﬁlure‘ typed or printad hama of registered agent and litle i!plicabLe‘ (NOTE: Registared Agent signature required when reinslating) DATE
] R e ‘ "

8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ) Addod to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS _| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ palste TITLE [ Change [ Addition

NAME SOODEEN, SHAMIROON M NAME

streeT Acoress | 600 SANDTREE DR STE 206-A STREET ADDRESS
crv-s1-z¢ | PALM BCH GARDENS FL 33403 CITY-ST-ZIP
TITLE O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY -ST-2IP CITY-57-2IP

TITLE — - . 3 pelete CTIME - - .- - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TTE O celete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
. ~
- . ER i ) ! T ] //
SIGNATURE: |/ (24D Tl P00 415105 Stol -3 8Fs

iy

CR2E034.(9/01)

] SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬂING OFFICER OR DIRECTOR Date Daytime Phona #



