2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515068 ~ Jul 28 FéIOI(*)EO% 00
1. Entity Name . ll 9 . am
CLOCK WORLD OF FLORIDA, INC. J/ Secretary of State
07-28-2000 90003 050 ***550.00
Principal Place of Business Mailing Address
719 LEE ROAD 719 LEE ROAD
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-169%44 Not Applicable
Zip Couniry Zip Country .| 5. Certificate of Status Desired O $8.75 Additional
— e et e - et iy i e al Pma e S| B el v s e - @@ Roquired - . . _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
FOREMAN, MARY, P
! Street Address {P.O. Box Number is Not Acceptable})
719 LEE RD
ORLANDGC FL 32810-2621
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required whemn reinstating) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!!i FEE IS $550.00 10. Election C. ian Fi )
Tax fiting requirement and slects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Trigtlgzndaén;atlr?bnuﬁ;n: reing E:ile{c)i(t)ohg?;g °
{Ses criteria on back) (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ change  [C] Addition
NAME FOREMAN, MEEKS ISAAC JR. NAME
STREET ADDRESS | 719 LEE ROAD STREET ADDRESS
CITY-5T-21P OHLANDO FL CITY-ST-2IP
TMLE D 7 Delete TITE [JcChange ] Addition
NAME FOREMAN, MARY POST HAME
STREETADDRESS | 718 LEE ROAD STREET ADDRESS
GiTY-ST-2P ORLANDO FL CiIY-ST-2P S
TITLE S0 3 peste TME [ change [ Addition
NAME FOREMAN, CHIP P NAME
STREET ADDRESS | 719 LEE ROAD STREET ADORESS
CITY-ST-ZIP ORLANDO FL CITY-81-71P
TME 3 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TILE [ Delete TILE [Icharge [ Addition
NAME NAME
STREET ADDRESS ' STAEET AODRESS
CITY-ST-21P . R CITY-ST-2IP
e O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . _
CITY-5T-2IP CITY-ST-2IP

13. | 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
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with Iw.—/ .
SIGNATURE: __ S RAEOUIRED 7 ~20~80 U0 pys 4255

SIGNATURE PED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Cate Daytime Phane #

CR2EC34 (5/00"



