2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

CLICO TRADE AND FINANCE CO.

P95000040571

Principal Place of Business

% 2200 CORPORATE BLVD.. NW, STE,

BOCA RATON FL 33431

Mailing Address
a0 % 2200 CORPORATE BLVD.. NW. STE. 501

BOCA RATON FL 33421

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 30135 030 ***150.00

FILED ;
% |
3

R T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0?5 1800 Not Applicable
Zi Countr Zi Countr
° ountty i oty 5. Certiicale of Status Desied [ $8-79 Addiional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HCRM CORP.

BOCA RATON FL 33431

2200 CORPORATE BLVD., NW, STE. 41

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and tills if applicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. After May 1, 2003 Fee will be $550.00 8 E:ﬁ;“gSn%ag”ﬁ'r?b”ug‘:mc'”g 0 ﬁggqo"gii Be
Make Check Payable to Florida Department of State ' s

CR2E034 (10/02)

arv-st-ze | BOCA RATON FL 33431

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThE CHTD [ Delete TITLE [0 charge [ Addition
NAME DUPREY, LAWRENCE A NAME

street aporess | C/O 2200 CORPORATE BLVD., NW, STE 404 STREET ADDRESS

arv-si-ze | BOCA RATON FL 33431 CITY-§7-2IP

TIMLE PSD . 7 Delete TILE [J Change [ Adgition
NAME COOK, JOSEPHR NAME

sTeeT apoRess | C/0 2200 CORPORATE BLVD., NW, STE 401 STREET ADDRESS

orv-st-2p | BOCA RATON FL 33431 CITY-ST-ZP

me CEC ] Delete Tme [ change 7 Addition
NAME DUPREY, LAWRENCE A NAME

steeet anoress | GO 2200 CORPORATE BLVD., NW, STE 401 STREET ADDRESS

CITY-ST-7IP

TMLE [ Dafete e [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 oelets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-8T-ZIP

e [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

SIGNATURE: ___ Sl

12. | 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 information
indicaled on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | aman officer or director
of the corporation or the recaiver or trustee empowered to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with all other like empowered.

URK A QUIRED

4-.39.63 S6(-497534.3

SIGNATUR| nnwnﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




