2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 695337 Apr 04, 2000 8:00 am
e ecretary of State

C.L.O.E., INC.
04-04-2000 90028 006 ***150.00

Principal Place of Business Mailing Address
4444 SHERWOOD FOREST DRIVE 4444 SHERWOOD FOREST DRIVE
TITUSVILLE FL 32796-1148 TITUSVILLE FL 227%-4118

632649

> ey - ACHARSNER AR
265 BAYREE DRIWE | Fbs BAYTREE DRIA
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & S City &S X i r
MEidovens FL | Maidovews  Fr  |*™"™ 50215138 T
\Z§Z ? 4'0 Coﬂslq \Z?Z—? 40 ciuzﬁz_sA:_ e L5 Certificate of Status Desired D__ gg‘g?qﬁgﬂ“ona‘
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
Name
:\g;rEEﬁYESEAﬂRLAKE RD Street Address (P.O. Box Number is Not Acceptable)
MELBGURNE FL 32940
City FL Zip Code

8. The above named entity subtnits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filng requirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 10- Election Campaign Fhancing ffégqo"gg Be
(See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1] [ celete TILE [ change  [J Addition
NAME FOW, RE. HAME
STREET ADDAESS | 1495 NEWFOUND HARBOR DRIVE STREET ADDRESS
Ciny-51-2Ip MERRITT ISLAND FL 32952 ciry-51-21P
e 1 1D 1 Delete me W change [ Additon
NAME PARKER, M.J. NAME

seeTaooress | FS BAYIREE DRIUE
oS | E eBowrRdE F~L O FzF94o

stweeraouress | 4444 SHERWOOD FOREST DR
on-s-2° | TITUSVILLE FL

e “PD - ) Detete HILE T e s S et -ﬂChange [ Agdition
NAME WHITE, E.E., JR. NAME

STREET ADDRESS | 589 CRYSTAL LAKE DR STREET ADURESS

CITY-S1-21P MELBOURNE FL CHY-ST-2P 3 ey f4o

TALE [T Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ elete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

HTLE [ pelste TITLE {1 Change (] Addilion
NAWE NAME

STREET ADDHESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiernantai report is true and accurate and that my signature shali have the same legal effect as il made under cath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statu and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE: /NA%i6 T/ Hidiad iz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTCR

Daytims Phone #

Df/o?//Ao T/ - 257084

N,

6

CR2ENAA (Q/G0)



