2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 1
May 01, 2003 8:00 am§

DOCUMENT # 430287 Secretary of State
1. Entity Name 05-01-2003 90238 040 ***150.00 =
ROBERT CLUNE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
130 CARLYLE CIRCLE 130 CARLYLE CIRCLE
PALM HARBOR f£L 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address ”Ilmlml “||| ||”| |‘||‘ ‘I". ‘II‘ |‘|" I’lN I“"M"N“ m“lm
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1516273 Applied For
Not Applicable
Zi t Zi Count . i
ip Country in auniry 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required .
6. Name and. Address of Current Registered Agent . o =~ .. 7. Name and Address of New Registered Agent R S
Name
CLUNE’ ROBEI Street Address (P.C. Box Number is Not Acceptable)
130 CARLYLE CIRCLE
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed m'prl\n‘é‘{n‘a@\? of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . o
o . 9. Election Campaign fFinancing $5.00 may Be
After May 1, 2003 Feg‘._will be'$550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ Delete TITLE [Jchange [ Addition g
NAME CLUNE, HOBERT NAME e
STREET ADDRESS | 130 CARLYLE CIRCLE STREET ADDRESS |z
CITy-§1-21P PALM HARBOR FL GITY-§T-2IP a
o
TITLE 8 [ elete TITLE [JChange [ Addition (C_E)
waMeE - ([CLUNE, ELEANOR NAME
STREET ADDRESS 130 CARLYLE C|RCLE STREET ADDRESS
CITY-8T-7IP PALM HARBOR FL CITY-S§T-2IP
TITLE [ petete TITLE [ change ] Addition
NAME R S R TNAMETT T T ew s Fa T ol e R
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
THLE [ Delete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change  [C] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§7-2IP ) CITY-§T-7IP
e [ Deleta: TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ané] accurate and that my signature shall have the same lega! effect as f made under oath: that | am an officer or director
of the corporation or the re er or Irustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atlaclth an address, wit (b(\'ﬁir likgyempowered.
j o Bty & 155 /
SIGNATURE: L) éwugji Ao 1l 2, 2003
4 YSIGNATURE ANDT\‘PED OR FHINTME OF SIGNING GFFICER OR DIRECTQR Deara Daytime Phons #




