2001 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # 344397 /

1. Entity Name

FILED 3
Apr 17,2001 8:00 am °
ecretary of State -‘

LU ERN- B RRANT O N LIRS 04-17-2001 90020 050 ***150.00
CLARKSEN PRoPERTIES, Zne. NIE 2[13 )
: [13/o0]
Principal Place of Business Mailing Addrass '
7657 SAN REMO PL 7657 SAN REMO PL
ORLANDO FL 32835 ORLANDO FL 32835 e

us us

/
IITRNAW KRR

DO NOT WRITE IN THIS SPACE

i

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number 59'1261618 Applied For
e i S T L e e o - | —|Notapplicable | _
Zi t Zi o it
® Country P ountry 5. Cerlificate of Status Desired O $8'75 Add't"’na'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKSON’R L Street Address (P.O. Box Number is Not Acceptable)
7657 SAN REMO PL
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Hagistered Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corperation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

e

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report ar supplemsntal 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 corporalicn or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER QR DIRECTOR

H ST rool 4972990782

Data Daytime Phane #

S ¥ S S

Ry R e . | —— i

11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 .
TE PD 01 Delete | E Dot [ Aiton | 2
[=]

NAME CLARKSON, DUANE NAME =
STREET ADDRESS | 7657 SAN REMO PL zTHEET ADDRESS §
CITY-$T-21P ITY-ST-2P

ORLANDO FL 32835 -
TITLE VPST O elete TITLE [0 change [ Addition S
NAME CLARKSON, J. NAME

| -stReeT ADoRESS |-7857 ' SANCREMO PL=—" ===~ - = = -~ N - STREEY ADDRESS- | - — e — = -

CITY-ST-2IP ORLANDO FL 32835 . Ciry-8T-21f

- ] — . 7 0 E/ "
TITLE SEEm I } = 3 Delete TMLE - [ [ Change Addition
NAME " ® = A NAME é‘ﬂﬁk‘a AJ ? ICWD
STREET ADDRESS | - i SwerT AO0REss | 7 ga €, apN W P
ory-st-ze | CITY-ST-2IP NGO, Ly ]?—ﬂ(
TILE - [ Delete TMLE -/ d [ Change ] Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-5T-21P CITY-§T-2P .
TITLE O Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY 5T-2P
TIMLE [ Dalets e (Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P




