2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 lFlzIﬁgg)S 00 am
, [ ]
DOCUMENT # 515068 ecretary of State
CLOCK WORLD OF FLORIDA, INC. 04-11-2002 90023 035 ***150.00
Principal Place of Business Mailing Address
719 LEE ROAD 719 LEE ROAD
ORLANDO FL 32810 ORLANDO FL 32810

ORI R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1690644 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
FOHEMAN' CHPP. . - . — s T = - - ‘Street Address (P.O:Box Number is-Not-Accepiable) R -
719 LEE RD.
ORLANDO FL 32810
. City Zip Code
) FL

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 prinied name of registered agent and title if applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 16. E:iz:gz,%ags;;?gu’;:: rens O f;jd-giotohli:if °
(See criteria on'back) v m/ Make Check Payable to Department of State '
11, - ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD O peete TITLE [2] . ) Ilﬁange [ Acdition
NAME FOREMAN, MEEKS ISAAC JR. HAME FOoREMAY , MEESK JSHAC
STREET ADDRESS | 719 LEE ROAD STREETADDRESS | 2 /9 Lee Ad
omrv-s-z¢ | ORLANDO FL 32810 CITY-S7-2P Op lepefp Ko 32410
THLE D 1 Delote TITLE 7 [ Change [ Addition
NAME FOREMAN, MARY POST NAME
STREET ADDRESS | 719 LEE ROAD STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32810 ' CITy-s7-21P
TITLE STD (] Detete TILE VRS T D @hange [ Addition
N FOREMAN, CHIP P g FoREM AN, hrya P
STREET ADDRESS | 719 LEE ROAD STREETADORESS | 2/ % Aee /.
ory-s-2 | ORLANDO FL 32810 CITY-ST-2IP &f/nu/a, FL 22540
WRE TTOTIWPD o TR T e e T gy e - -PD— 7 v e e T Pl Change - [°Adeltion
HAME STOVER, SCOT'D - NAME STovEA, Scof O
STREET ADDRESS | 719 LEE ROAD STREETADDRESS | 9 /g 4 g¢ /
orr-st-22 | ORLANDO FL 32810 CITY-ST-2P O elavele, FL 322840
TILE O petate TMLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:  Zin 2 2 ol L0 ) 4202 W3 et -2
SIGNA E AND PED OA PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytime Phone #

AY 0251010

CR2E034 (9/01)



