2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669414 FILED
1. Entty Nrms May 15, 2000 8:00 am
CLIFFGO, INC. Secretary of State
05-15-2000 90251 030 ***150.00
Principal Place of Business Mailing Address
1225 THUNDER TRAIL 1225 THUNDER TRAIL
MAITLAND FL 32751 MAITLAND FL 32751-3661
T e IFEEARER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59‘2081509 Not Applicable
Zip Country Zp Country 5. Certilicate of Stalus Desited (] $8-19 Additional
. Fee Required
——— =~ —6;-Name and -Address of Current Registered-Agent- - ———==—~|~ —7.-Name and-Address of New Registered Agent- ——————— ~—|—
Namsg
PERRIN, LINDA Streat Address (P.C. Box Number is Not Acceptable)
1225 THUNDER TRAIL
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of regrstered agent and title if appicable {NCTE: Ragistered Agent signature required when rainsialing) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
. CInM
Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 TrS:tlgSn daéno‘:ﬁr?bu“on ng O i%gﬂoh:z?e
(See criteria on back) a Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE PD O pelete TITLE G change [ Acdition
RAME PERRIN, LINDA NAME
STREET ADDRESS | 1225 THUNDER TRAIL STREET ACDRESS
CITY-ST-ZP MAITLAND FL CITY-ST-21P
TITLE v [ pelete TITLE [ Change [ Addition
NAME MILLER, RANDY NAME
STREETADDRESS | 817 CUPID AVE - - STREET ADDRESS
CITY-5T-TP CHRISTMAS FL v CITY-ST- 2P
TITLE 1 ST . ] Delete TITLE [] Change™  [] Addition
NAME DE MICHELE, PAMELA NAME
STREET ADDRESS | 1224 THUNDER TRAIL STREET ADDRESS
CITY-S57-ZiP MAITLAND FL cITy-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE [0 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TME O 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 exemplicn stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer o director
of the corporation or th Bier or trustee empgwerad jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed: or on an atta. R ith an address‘. al er like ergpow
SIGNATURE: . /Wi ‘4(/ 2(n l/ 00 407‘830 {900

SIGNATURE AMD TYPED QFA\PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

(AL

"=



