FILED
FOR PROFIT CORPORATION May 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State
/ 05-09-2002 90093 031 ***150.00
DOCUMENT #  v31911

1. Entity Name

CLEVER INVESTMENTS, INC.

| | 85096
DO NOT WRITE IN THIS SPACE 0963

2. Principal Place of Business 3. Mailing Address
2§€) Park Avenue South PO Box 880
Suite, Apt. #, etc. Suite, ApL . elc. DO NOT WRITE IN THIS SPACE
Suite 500
Cily & State City & Stale 4, FEI Number Applied For
inter Park, FL elinter Park, FL 59-3127595 Not Applicadle
432789 it 42790-0880 | “"ys 5. Certificate of Status Desied ] ggg; Additonal

7. Name and Address of Current Registered Agent

Name William A. Walker II

DO NOT WRITE SLreelAddressﬂ’lolioxairg)ﬁgsbl\gt%%egﬁble)
IN THIS SPACE

City Winter Park FL | Zr32789

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.

SIGNATURE

Signature, typed of prinied name of registered agent andd litle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
: N o . January 1 - May 1 Fee Is $150.00 !
. Th | Is | . . . .
8 T |sfc;prpcr:rat|9r;|5 m[gibl;: [T 552“512‘(;5 nangible After May 1, Fee Is $550.00 ‘| 10. Election Campaign Financing $5.00 May Be
ax hing cquirement anc elects to do sa. 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS -
TITLE DPTS TE g
NAME William A. Walker I1 WAME g
TREET ADDRESS z STREET ADDRESS
;rvE E;T zn:zE *| 2171 Glencoe Réad CITY-ST-2IP g
Winter Park, FL 32789 AS e

TITLE TITLE o
NAME RAME Debbie Fricke 3]
STREET ADDRESS swmeeTanoress ¢ 2171 Glencoe Road
arv-st-ze st | Winter Park, FL 32789
TITLE TALE
NAME NAME

STREET ADDRESS STREET ADDRESS DO NOT WRITE
CITY-ST-2IP CITY-ST-2IP Yl )

e e - IN THIS SPACE

NAME
STREET ADORESS STREET ADDRESS

CITV-ST-2P CITY-ST.2

TILE TmE

NAME NAME . ﬁ
STREET ADDRESS STREET ADDRESS : .

CITY-ST-2IP CITY-ST-2iP . ‘

113 E

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CiTY-ST. 2P oTY-ST-ZP

13. | hereby certifg that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3Hi}. Florica 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 oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

altachment with an address, with-al] other like empowered.

SIGNATURE:
_

Debbie Fricke, Asst Secretary

SIGRRTURE AND TYPRD O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




