2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 575017 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
CLEMONS REAL ESTATE, INC. €cretary ot state
03-24-2000 90099 007 ***150.00
Principal Place of Business Mailing Address
1339 EAST OCEAN BOULEVARD 1339 EAST OCEAN BOULEVARD
STUART FL 3499% STUART FL 34396-2621
Suite, Apl. #, etc. Suite, Apt. #, elc, : DO NOT WRITE IN THIS SPACE
City & State . City & Siate - .. 4. FEI Number Applied For
591866269 Nat Applicabie
gip Country Zip Couniry 5. Certificate of Staws Desred (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMONS, RALPH M Il .
! Street Address (P.O. Box Number is Not Acceptable}
1339 EAST OCEAN BLVD
STUART FL 34996
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ) N .
Tax fiIin;requirementgand elects toydo S0, s ‘ hAfter Mj\\’ 1, 2000 Fee w|||$be $550.00 10. ?ectwon Cam?a'g” Elnaﬂ(:lng $5.00 May Be
5 ? Tust Fund Contribution. 0 Added to Fees
(See criterta on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delste TILE [ Change [ Addition
NAME CLEMONS II, RALFH M NAME
streeT aooress | 1339 E QCEAN BLVD STREET ADDRESS
CITY-ST-21P STUART, FL 00000 CITY-ST-2IP
TiTLE T O calate TLE [ Change [ Addition
HAME CLEMONS H, RALPH M NAME
sireeT anoress | 1339 E OCEAN BLVD N _STREET ADCRESS |- -
orv-si-z¢ | STUART, FL 00000 Ty omv-sze
TITLE S 1 pelete TLE [ change  [J Addition
NAME CLEMONS, LUCINDA L NAME
streeT auoress | 1339 E OCEAN BLVD STREET ADDRESS
CITY-ST-2IF STUART FL CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
HAME NAME B
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE O pelete TLE [Qchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 71 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that { am an officer or director
of the corporatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmengwith an address, with all other likg empowered.

SIGNATURE; I 1 i 85 e oo 26 /macJoo (S6)B7-£600
élaNAzslv&o}vE? mrﬂ'E_P’NLM.E OF s&nwwon / ofe A “ Daytima Phona #

CR2E034 (9/99)



