2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 03, 2000 8:00 am
CLANT, INC. | Secretary of State
05-03-2000 90040 027 ***150.00
Principal Place of Business Maiting Address
2648 W, STATE RO, 434 2648 W. STATE RD. 434
SUTEB . SUITE B
LONGWOOD FL 3_27?9 LONGWOOD FL 32779-4815
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3286202 Not Applicable
Zp Country Zp Couniry 5, Certificale of Status Desired O $8'75 ﬁ_«dditionai
Fee Required
6. Name and Address of Current Registered Agent --.. -~ 7. Name and Address of New Registered Agent -
Name
OSWALD, KENNETH F Street Address (P.0. Box Number is Not Acceptable)
600 COURTLAND ST.
SUITE 110
ORLANDO FL 32804
b City FL Zip Code
B. The above namet entity submils this slatement for the purpose of changing its Tegistered office of registered agent, or both, in the State of Flerida.
SIGNATURE
Signatyre, typed or printed nama of registerad agent and title if applicabte. {NOTE: Ragistered Agant signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10- ?rzztt I?Bnc;aénoz?;?;u::ignancmg O fgj.gjqohggy;? °
{See critaria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete THLE [ Change ] Additicn

NaME JOHNSON, LYDER R
STREET ADDRESS | 2648 W, STATE RD. 434, SUITE B STREET ADDRESS
CiTY-87-21P LONGWOQD FL 32779 CITY-§T-2IP

HAME

NAME JOHNSON, TERRY B NAME
sTREeT aooRess | 2648 W. STATE RD. 434, SUITE B STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 CITY-5T-ZIP

me = - - - - O pelete M = =T o e — T S s e e 1T Ghange T L Addition
NAME

NAME
STREET ADDRESS STREET ADDRESS

ME D 1 Delete | TTE (O Change [ Addition

Cirv-ST1-7P CITY-ST-2IF

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-2IP

TITLE (] Detete TITLE [0 cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-7IP

TIE [ pelete TRE i change {1 Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repest is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or gfnpowered {0 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 attachment with gA gfidgbss, with all other like empowered.

/ LTI Sl i AT At B .
Z Lot {Lhinret -;f//% ser—f @

St
Cate Daytime Phone #

SIGNATURE: ___ +/

CR2E034 (9/99)



