-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 625667 Jul 11, 2000 8:00 am
1. Entity Name g
CLM. INC iy Secretary of State
LVl .
07-11-2000 90174 043 ***558.75
Principal Place of Business Mailing Address
11805 N ARMENIA AVE 110805 N ARMENIA AVE
TAMPA FL 33612 ‘ TAMPA FL 33612 A U P
T v (TN AR
6406 F. Fowler Ave 6406 E. Fowler Ave
Suite.SApE. {-*, etc{.: Suite, Apt. #, etc. ’ ' DO NOT WRITE tN THIS SPACE
uite Suite C
- - s
City &TE;;:;a , - .I—C::nli‘)ilate - 43617 4. FEI Number 59'1961089 Qz?:ziﬁ;:b!e
Zip Country Zp Country " . :  $8.75 Addiional
13617 Hille Hills 5. Cerlificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent . - e - = 7..Name and Address of New Registered Agent =
Name
?1A9GB§’ SEsalj'g“;!A AVENUE SUITE #A Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
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
Signeture, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signatura required whan rainstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10 ) o )
: . El aign Financin
Tax filing requirement and elects 10 do 0. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. [} Added to Fees
(See criteria on back) lﬁl Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS B K2 " ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD F Delete L PSTD K] change L Addition

NAME NAME B .

STONE CONSTANCE David E. Everingham
STREET ADDRESS | 11805 N ARMENIA AVE STREET ADDRESS 406 E. Fou A Suite €
_qT- -§T- . Frowler Ave osUltle

CITY-ST-2IP TAMPA FL CITY-§T-2IP % o Fia3e 1o

TITLE VviD K Delete TITLE aillpd, - 99Ul [ change ] Addition

NAME HALEY LINDA J. NAME

STREETADDRESS | 11805 N ARMENIA AVE STREET ADDRESS

CiTY-S7-2IP TAMPA FL CITY-ST-21P

TITLE ) [ Delete TILE B [ Change © [ Addition

NAME T Tttt s " TR oNmE : - o o -

STREET ADDRESS STAEET ADDRESS

CITY-5T-2F CITY-ST-2iP

THLE 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [] paleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-57-2IP

HILE O Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P /

13. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption ftated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppmental report is jfue angrgcurate angkat my signature shdll havethe-same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver iy trustee empqg ereetodxecute P lorida Statutes: ang that my name appears in Biock 11 or Block 12 if
changed, or cn an attachmgnt withan address, & ike ¢

2, / 813-935-7766

SIGNATURE: /4 er

Date Daytima Phone #

CR2E034 (5/00)




