2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (303374 l Mar 14, 2000 8:00 am
1. Enty Name Secretary of State

CLEVENGER & ASSOCIATES, P.A. 03-14-2000 90075 006 ***150.00
Principal Place of Business Maiting {:lddress
e 5 AVE, NO. 3621 5 AVE. NO. .
3% PETERSBURG FL 30713 ST. PETERSBURG FL 387137503 LUUSrl%d

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) } 592220525 Not Applicable
Zi Countr Zip Countr iti
P ¥ P ountry 5. Certificate of Status Desired O $8.75 additional
. ! Fee Required
6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
) : _Name .. - — —
CLEVENGER! WALTER M. Street Address (P.O. Box Number is Not Acceptable)
3621 5TH AVENUE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement far the purpo se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of regislered agent and Ut if applicable. (NOTE: Regstered Agsnt signature required when reinstating) DATE
9. ihlsflcl:.orp?ram‘)nrl: e!;gmljélo S?“ffyc;ts Intangible A Flk‘iNOW.l! FEE IS $150.g0 00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects ta do so. fier MAY 1, 2000 Fee will be $550. Trust Fund Centribution. [l Added to Fees
(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 PD " O Dekete TMLE O Change [ Addition | @
HAME CLEVENGER, WALTER M. NAME e
STREET ADDRESS | 6590 26TH AVENUE NORTH STREET ADDRESS §
CITY-ST-2IP ST. PETERSBURG FL CITY-§T-2iP w
: o
TIMLE VSTD [ pelete TITLE [l Change [ Addition | O
NAME CLEVENGER, DAVID M NAME
STREET ADDRESS | 11284 67TH AVE NO STREET ADDRESS
CITY-ST-7iF SEMINOLE FL ) CITY-857-21F
TITLE " O petate TITLE Cchange ] Addition
NAME . NAME
STREETADDAESS |™~ ~ — ~F"—— — " —~ T e B STREETADDRESS- | —— e — . o - N o
CiTY-57-2IP ) CITy-8T1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) CITY-ST-7IP
TILE O opaise 1ITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
TITLE ‘ [ Deletz TITLE ] change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is trua 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 to execute tms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ottier li owered 3 ’ J 2p3
HNY L 5 :: i N 1.7 z
SIGNATURE: u(l& g m OO A 3 T o0

SIGNATURE AND TYPED OR PFlINTED NAuE OF SIGNING OFFIGEN-fl DIRECTCR Date Daytime Phone # J




