2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $ 50553 =

1. Entity Name N

-

CommIry CLONICA - CAG Talc

FILED

/|  Mar 19,2001 8:00 am

Principal Place of Business \
CLEARWATER , Fro RIS 3375

Lp5,BoX 2692

2. Principal Place of Business 3. Mailing Address

PO.BoX 2042 Popox 2b42-

Suite, Apt. #, elc. Suite, Apt. 4, ete.

Duuculiay

DO NOT WRITE IN THIS SPACE

Secretary of State

03-19-2001 20050 007 ***150.00

CitY&SCtiiliu ) T:L . City & State @,LW/ ﬁ_ 4, FEI Number 5%/763/00

Applied For

Not Applicable

Zi Countr Zi Count iti
P 3375"-7 y P 7 3 74 ounry ‘ 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\e o TRES L SR
/76 GRACELA)  ARTVE-

CoemwnTr, Fo 3375€

Street Address (P.O. Box Mumber is Not Acceptablg)

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
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN! FEE 1S $150.00. - . I .
. 1 10. B F
Tax filing requirement and elects to do so ) After MAY 1, 2001 Fee will be $550.00 —~ = Trs:[“r?zn%aénopr::?bnutig:'nanmng fg}%eghé?éf ¢
{See criteria on back) % Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ —

TITLE b /}76 IKF A < / ; O Delete e [ change [ Acdition

NAME P/ cow M K NAME

STREET ADDRESS P‘ = 60 )( 5’0 ? _ STREET ADDRESS

CY-S7-2P ClLo), L. 3757 OIFY-ST- 2P

I harige Addition
LZLEE(\/ST) SV o win] THAES L. TR Do me O crange [
STREET ADDRESS /7& 0 3 oX 86 33 STREET ADDRESS
- —

CiTY-S7-2P SEp TVILE, o 3376 i CIrY-§1-20

TITLE [ pelete TITLE [ change ] Aadition
| NAME TNAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE . [} pelee TITEE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

THLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-S1-2IP

TITLE O Delete TITLE O change £ Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with al! cther like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. t 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 corporation or the receiver ar 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

SIGNATURE: o XY Zives L .M Keaun) TR Vs, 3)i2lor 9279451782

SIGNATURE ANDTTEEB-0RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Dala

7

Daytime Phone #

CR2E(034 {11/00)



