FILED

dd OJ_QBJ.QJ

DOCUMENT #  FO1000003400 Secretary of State
1. Entity Name 05-01-2003 90318 016 ***150.00
CLYDESDALE CAPITAL INVESTMENTS, INC.
Principal Place of Business Mailing Address
10305 L.S. ONE 10305 U.S. ONE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Place of Business 3. Mailing Address ”"”"”” mmlm"m "mm'} "Il' "]II l“l“m' Im‘ m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Aoplied For
65-1133760 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEKAMP’ DIANNE Street Address (P.0. Box Number is Not Acceptable)
161 SHORES DRIVE
VERO BEACH FL 32963 1561 Mizell Avenue
CWinter Park FL | $578¢
8. The above nagd enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
en reinstating)
1
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSCD [J Celets TITLE XP Change [ Addition 8
NAME KLEKAMP, DIANNE NAME s
streer an0Ress | 10305 U.S. ONE STREETADDRESS | 1561 Mizell Avenue 3
ore-st-ze | SEBASTIAN FL 32958 CY-§T-2F Winter Park, FL 32789 i
Tl V1D 1 Delete THLE XX change [ Addition g
N KLEKAMP, H. WAYNE NAME _
STREET ADDRESS | 10305 U.S. ONE STREETADDRESS | 156] Mizell Avenue
CITY-ST-2IP SERASTIAN FL 32958 CITY-§T-2P : 278
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
12, | hereby certify thag the information supplied with this filing dees not qualify for the exemption stated in Section 149.07(3){i), Florida Statutes. | 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 or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent with an address, with all other like empowered.
SIGNATURE: A//2 Sosss 77258349 4
Daytime Phone #




