1
e —————— |
‘ FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

O ————

DOCUMENT # V31911 Secretary of State
1. Entity Name 01-15-2003 902358 047 ***150.00
CLEVER INVESTMENTS, INC.
Principal Place of Business Mailing Address
250 PARK AVE. . SUITE 500 P.O. BOX 680 JUUUL U4
WINTER PARK FL 32789 WINTER PARK FL 32790-0880
2. Principal Place of Businass M .inwres }\ “"” m", U)I‘ 'ml ml‘ "l" HI‘ lml l]l” lm’ |’m I(I” lm‘ !"(
} . ' M / :/‘ / :
Suite, Apt. #, etc, Suite, Apt. #, etc, M CHECK HERE IF MAKING CHANGES
City & State . —_— —AlyS e o - f_| 4 FELNumber _ Applied For
M -/ "'"A 533127595 Not Applicatie
Zip Country Zio T count B _ $8.75 additional
. W,}Wz % 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, WILLIAM A., I Street Address (P.O. Box Number is Not Acceptable)
2171 GLENCOE RD
WINTER PARK FL 32789
1 City FL Zip Code
8. The above named entity submits this statement for the purpose «f changing its registered affice or regisiered agent, or beth, in the State of Florida, | am familiar with, and accept
- the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerec Agent signature reguired when reinstating) DATE
! .
ezt Lo FL'%E NOWL_FEEJS_§1 S_QOQ_ P R L © = -+ - 9._Election Campaign Financing—.. - -$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TIME DPST * [ Detete e O Change [ Addition 3
NAME WALKER, WILLIAM A, Ii NAME =]
sTreeT oress | 2171 GLENCOE RD STREET ADDRESS 3
erv-st-ze | WINTER PARK FL 32789 oTY-ST-2IP g
&
TITLE : [ Delete TITLE [OJchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
TILE O petete TTLE {J change [ Addition l
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-sT-2IP . . CiTY-ST-2IP
1 TmE - .. Hopeete. . B e : ) L [ change [ Addition
NAME = = o= i T o - “NAME™ RS Eaarea s S R T e bl ey = e -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-Si-2IP
THLE " [ Delete TITLE (3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik empowered. _,.1
— g // /’ zok Z(/‘
SIGNATURE: P = T3 AL 2 ==
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR / - / Dala #" " Daytime Phonea”




