2000 UNIFORM BUSINESS REPORT (UBR)

D QHEN%IZAENT # H70649 Jan 27%%(%)])8'00 am

CLEARY ENTERPRISES, INC. Secretary of State

01-27-2000 90055 020 ***150.00

Principal Place of Business Mailing Address
710 W. ELKCAM CR.. PH1 0 W. ELKCAM CR.. PHI
MARCO ISLAND FL 33337 MARCO ISLAND FL 34145-2281
T35 MEel!  TEee.| 85 MNewell TEresds:
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State  , City & State 4. FEI Number 172 Applied For
[stard £/ QeAp /5& N [~ 592569 Not Applicable
Zip Country Zip Countfy i , $8.75 Additional
d[,L/ 45' 205 A M/ Y5 UJA 5. Certificate of Status Desired | Per Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - Name o T
CLEARY, DANAT. Street Address (P.O. Box Number is Not Acceptable}
710 W. ELKCAM CR., PH1
MARCO ISLAND FL33937 R 2L)4L5
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature recjuired when rairstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ o Enanci
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 " 5:5::123nfiagop:we:lrigbnuli::ncmg O fgj‘oo Ny o¢
i . ed to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e P 07 Delete e g S¥bhange [ Adcition
NV CLEARY, WESLEY D. : eney, Wesley D.
swaeer aooncss | 710 W ELKCAM CIR, PH-1 smeeraoress | FRE AW ETI oy
onv-s-0 | MARCO ISLAND FL s Meees [stass I 3414948
TITLE ST 1 Delete TITLE ’ [ Change [ Addition
NAME CLEARY, DANA T, NAME
streeT aooress | 710 W ELKCAM CIR, PHA1 STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND FL CITY-ST-Z1P
l 1ITLE. VP . _ . .7 Delete Jme Vf’ . _ %}hanga 3 addition
N CLEARY, CATHERINE A o Ol siey, CAaTHERI DE A
streeT aooress | 710 W ILKCAM CIRCLE PH-1 STREET ADDRESS | €3 457 SWEl Teeemds
GITY-ST-ZP .MABCO ISLAND FL GITY-ST-2IP MACco 5LAN {:( 34 iy
TMLE , ] Dalete TILE ‘ [JChange [ Addtion
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-7IP ‘ I : CITY-ST-2IP
me St 1 elete TITLE (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-ZIP
TITLE (7 belete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
T -$1-1P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida 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.

i2

e
Date Dayume Phone #

- SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEIN QR DIR

SIGNATURE: KXt &7 &Y

CR2ED34 (9/98)



