2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G89726 iy of Stata™

CLEAR FiLE, INC. 01-22-2000 90075 009 ***158.75
Principal Place of Business Mailing Address
1936 PREMIER ROW 1906 PREMIER ROW
ORLANDO FL 32809 ORLANDO FL 32803-6206

us us D985?482

T i AR A AR RRGHE AL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59.2400202 Not Applicable
Zip Country Zip Couniry » . $8_75 Additionat
_ 5. Ceriificate of Status Desired IE/Fee Required
6. Name and Address ot Current Registered Agent o “7. Name and Address of New Registered Agent '
Name
memiten)
MGM'HH:ENv WARREN JR Street Address (P.O. Box Number is Not Acceptable}
225 S. SWOOPE AVENUE, STE. 105
MAITLAND FL 32751-5786
City FL Zip Code *

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Rsgistered Agent signature required when reinstating} . . DATE Lo

8. This corporation is eligible to satisfy ils Intangible FILE NOW1! FEE IS $150.00 . L .

Tax filingprequirement%nd elects tgy do so. ¢ "After MAY 1, 2000 Fee will be $550.00 - - gjglsgniag;??;ug::nClng g - fgjgﬁ okl

o . . o Fees

(See criteria on back) O Make Check Payable to Department of State ¥
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND SﬁECTORS IN 11
TITLE PD (] pelete e [ Changs. , [0 Additien
NAME SHARMA, MAUREEN NAME
STREET ADDRESS | 6124 DONEGAL DRIVE STREET ADDRESS
GITY-ST-2P ORLANDO FL 32819 CITY-ST- 2P _
e TS O elate TMMLE W [ change [ Addition
NAME SHARMA-SERROS, NINA : NAME - .
sTReeT ADDRESS | $3522 HERON CAY CT. STREET ADDRESS . '
oiry-sT-2¢- . [«ORLANDO .FL 32837 . e L -1 Y [ o
TIE Vo , O pelete B T [ Addition
NAME SHARMA, ASHEEM K, NAME
stReeT ADORESS | 2245 JESSICA LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-S§1-2IP
TITLE vV - {7 petete TTLE (O change ([ Adefition
NAME SHARMA, SATISH NANE
STREETADDRESS | 2433 RAVENCROFT COURT STREET ADDRESS
Civy-st-2P ORLANDO FL 32837 CITY-ST-2IP
TIE [ Deteie MLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P ) ‘ CITY-§7-2IP
TITE (] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen - and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or direcior
QOO 4

of the: corporation or the receiver oy tr twefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wiik T

all other like empowered.
AL

IR @ spiiCan - 1200 UOT-8S 1-20

[« SIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

S|




