DOCUMENT # H64971 FILED

1. Entity Name

CLARITY CONSULTANTS, INC. Aug 08, 2000 8:00 am
Secretary of State

Principas Place of Business Mailing Address 08-08-2000 90007 018 ***550.00

% HAROLD E. ALDRICH % HARCLD E. ALDRICH

10410 NORTH 50TH STREET 10410 NORTH 50TH STREET

TAMPA FL 33617 TAMPA FL 33617

E P B s A0 R RO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 59-2606708 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $B'75 ﬁl«dditional
Fee Required

~7 78, Name'and Address of Current Registeréd Agent - " 7."Name and Address of New Registered Agent

Name
%EF clrcbil-lt':lF:iT?-IRg(ll.'?HESTREET Street Address (P.Q. Box Number is Not Acceptable)
TAMPA 33617

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, typad or printec nama of registered agent and title It apphcable. {NOTE: Registared Agert signaturs reguired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1§ $550.00 . 10. Electi N )
. . Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Trust Fund Co):;\tr?bution o 0 fiﬁ?oh’!:i: e
(See criteria on back} O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O celete TTLE O change  [J Addition
NAME ALDRICH, HAROLD E. NAME
street aooRess | 10410 NORTH 50TH STREET STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-ST-2IP
TITLE VT [ Delete TILE [ Change ] Addition
NAME SLUSHER, SANDRA L. NAME
smweer anoress | 10410 NORTH 50TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
MM e e [l Beigte———<f-THLE— - — - [=1-Ghange — [ Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE {1 Delete TITLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07&3)(1), Florida Statutes. [ further certify that the infdrrpalion
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. R"‘ 3""’?8':
SIGNATURE: — 2¢fas ACL3

Dyytime Phong #

CR2E034 (5/00



