2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000095506 Apr 11, 2000 8:00 am

CLIFDEN ASSOCIATES, INC. ecretary of State

04-11-2000 90032 007 ***150.00

Principai Place of Business Mailing Address
443 CORAL COVE DRIVE 443 CORAL COVE DRIVE
JUNO BEACH FL 33408-2179 JUNO BEACH FL 33408-2179
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"%27689 Applied For
’ ) Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O gg'ggl Lfi‘gg“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE' LARRY Street Address (P.C. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643
City FL Zip Code

8. The abava named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and }h:le if apphcable. {NOTE: Registered Agent signalure required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangib FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrisution, ] Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition

NAME O'BRIEN, EDGAR H NAME

sTReeT ADDRESS | 443 CORAL COVE DRIVE STREET ADGRESS

Giry-st-2iP JUNO BEACH FL 33408-2179 CITY-ST-2P

TILE O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST1-2IP
_TME e L [ Detate TITLE .. [Octhange O Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CAY-ST-IP

TITLE 1 Delete TITLE [ change [ Addition
- NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or ihe receiver or trustee empowered to 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 g address, with gll other like empowered.
SIGNATURE: lon 5 Jov  Shl-424-
4 Datk Daytme Phone #

CR2EQ34 {9/99)



