2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000085 Feb 04, 2000 8:00 am
THE CLOTHESLINE, INC. Secretary of State
02-04-2000 90013 042 ***150.00
Principal Place of Business Mailing Address
1369 E. LAFAYETTE ST. 1369 E. LAFAYETTE ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 323014724
T s IR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3428800 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
' Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. — e o .- [ . = . ¢ ee.wee .| Name e . - e = - L e
LACHTER, DAVID L Street Address {P.O. Box Nurmber is Not Acceptable)
7187 OX BOW CIRCLE
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of ragistered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
* ot eauvamentna sec 0 sato ™" | ater Mav 12000 Fag wil po$as0p | '™ E5CIonCampsin Frarcng - $5.00 wey e
= ' * - Trust Fund Contribution. O Added 1o Fees
{See criterta on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIREGTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PVTS 01 Delete TIme (O change [ Addttion

NAME LACHTON, DAVID NAME

sreeT anoness | 7187 OX BOW CIR STREET ADDRESS

CITY-8T-2IP TALLAHASSEE FL 32312 CITY-$T-ZP

TITLE [ pelete TITLE O change [ Acdition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-21P

TVLE O pelete THTLE O charge [ Addiion
" NAME T T - T s mem et -l UNAME - - R e T e . .

STREET ADDRESS STREET ADDRESS

CTY-S§T-2IP ‘ CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Additicn

NAME ‘ . ' - NAME

STREET ADDRESS L ‘ STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TILE (3 Delete FTLE [ Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CHY-S1-7ip ‘ ClTY-§T-218 )

TIMLE ‘ . [ Delete TITLE (1 Change ] Addition

NANE NAME

STREET ADDRESS : STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 [maensl o trustee empowareckiglxecute this repert as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 il
gfher like empowered. ’

Dl b Res. ot 122800

NING OFFICER OR DIRECTOR Date Dayhme Phone #

CR2FN34 19/9%Y



