2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 515068 Apr 05,2001 8:00 am
- Eivhane ecretary of State

CLOCK WORLD OF FLORIDA, INC. 042052001 90441 006 ***150.00
Principal Place of Business Mailing Address
719 LEE ROAD | 719 LEE ROAD v v s
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 9064 Applied For
59—16 4 Not Applicable

Zp Country Zp Country 5, Certificate of Status Desired 0 $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . — o
TUUUFOREMAN, MARY P T i ) Foreman
! ! Street Addrdss (P.O. Box Number is Not Acceptabla)
719 LEE RD s
ORLANDO FL 32810-2621
29 Lee KA
City Zip Code
ﬂr lemto FL Z25/0
B. The above named entity submits this statement for the pur, nging its registered office or registered agent, or both, in the State of Erjda.
SIGNATURE }774’{/(-/'/ i ol Mary B Feremen’ Do tor /-5 -0/
ﬁignalbre‘ typed oyfrimad name of registered agent and title il applicable. 7 (NCTE: Ragistarad Agent sighature raquired when reingtating) DATE

9. This corporaticn is gligible to satisfy its Intangible FILE NOW!!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May B

Tax flllqg requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas

(See criteria on back) _ O Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [ Change [ Agdition
NAME FOREMAN, MEEKS ISAAC JR. HAME
STREET ADGRESS | 719 LEE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2.0 9,0 CITY-§7-21P
TITLE D O Delete TITLE [ change [ Addition
NAME FOREMAN, MARY POST NAME
STREET ADCRESS | 719 LEE ROAD STREET ADDRESS
CITY-8T-21P ORLANDO FL 3280 CITY-ST-ZiP
TMLE STD O Detete TITLE [ change  [] Addition
vME | FOREMAN, CHIP P NAME
'STREETADDRESS | 719°LEE ROAD T -~ - -+ §~STREET ADDRESS™ - s -
CITY-§T-2IP ORLANDO FL TAFID I CITY-ST-2IP
TITLE vrRPD 1 Delete TILE [ Change [ Addition
NAME Scot O S7oved NAME
STREETADDRESS | 219G L ee¢ Ko of STREET ADDRESS
CIY-S7-2P O ! o acil? CELC 3870 CITY-S7-21P ‘
THLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
TITLE [ Detete TIHLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP s el o » CITY-ST-2IP

13. | hereby certify that the infarmation 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 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 carporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Wé’/‘/’”“— EH, = //;rema,./ 5«&'/%/;. /=501 407 -bur-y258”

ﬂGNATURE AND TYPED OR PRINTED NAME OF 5IGNING’¢FICER OA DIRECTOR Cate Oaytima Phene #

WIUS 13y

GR2E034 (10/00)



