2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000005945
bt / Sgp 13,2000 8:00 am
OSVALDO CLEMENTE, INC. ecretary of State
09-13-2000 90012 017 ***550.00
Principal Place of Business Mailing Address
113 MILL CREEK CIRCLE 113 MILL CREEK CIRCLE
DOTHAN AL 36305 DOTHAN AL 36305
g v DT
950 Pripe Alve |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE 1Y
City & State City & State 4. FEI Number R Applied For_ .
(3‘(0(&'0 “e N F] DT - - - -63-0*99‘7“562 - Not Applicable
Country . -_ _ | =Zie—" "7 Country - . $8.75 additional
?;Q'-l Ho- DS Lf? = IC.Fﬁoh o 5. Cartificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHICK, MARTA
2981 BYINGTON CIRCLE
TALLAHASSEE FL 32303

Street Address (P.O. Box Numier is Not Acceptable)

City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SiGNATUFt%
Signature, typad o printed name of registered agent and title if apphcable (NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy.ils Intangible FILE NOW!I!! FEE iS5 $550.00 _
" “Tax filng requirement and elcots to doso. | After SEPTEMBER 13, 2000 Min. will be §750.00 —10.-Elaction Campaign Financing——— §6.00 vay Be—|-
Trust Fund Contribution. [0  Acdded to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PCS . [ Dakete TILE Dl change [ Addition
NAME CLEMENTE, OSVALDOQ . NAME

sTReeT ADDRESS | 113 MILL CREEK CIRCLE STREET ADDRESS

CITY-ST7-2IP DOTHAN AL 38305 CITY-5T-2IP

TITLE . [ oelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TILE 1 Delete TITLE [dchange [ Acdition
NAME NAME

STAEET ADDAESS: | e . STREET ADDRESS

CITY-ST-2IP ‘_‘_‘“‘—‘:“:‘-*‘—"meﬂ_ R N\

TLE O Delete TiTLE ’ = - s - __ [ Change [T Acdition
NAME NAME — SR R
STREET ADDRESS STREET ADDRESS

ITY-ST-2IP Ciry-81-10 )

TIMLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TLE [ petete TME ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporanon orthe rec *qr of trustee empo gred to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8- |B-°°

Date Daytime Phone #
-

CR2E034 {5/00)




