FILED
2003 FOR PROFIT CORPORATION Aug 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # H70649 B Secretary of State
08-13-2003 90075 018 ***550.00

1. Entity Name

CLEARY ENTERPRISES, INC.

Principal Piace of Business Mailing Address

825 NEWELL TERR 825 NEWELL TERR

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 .

us us : " TTRTRTITY ¢

W

2. Principal Place of Business 3. Mailing Ad?essz

Suite. At #, ¢1c #s'u te.'% ; i’jc' §d CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Aoeap / p [~ 592569172 Not Applicable
Zi Count Zi Countl iti
P ouniry y aunt 5. Certificate of Status Desired O $8.75 Additional
5W45 é/‘ 5 4 Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent.
Name
C Y, D T : Street Address (P.O. Box Number is Not Acceptable)
1813 BAHAMA AVE N
MARCO ISLAND FL 34145
® City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
' Signature, typed or printad name of registered agent and title if applicahle (NQITE: Registered Agent signatura required when rainstating) . « DATE P
FILE NOW!!! FEE IS $550.00 -
8. Electi I j i
Afer Septemer 10, 2002 Fo e 7a00 FocinCaroagrFrnors - $5.00 e
Make Check Fayable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P R [ Delete TITLE [Jchange [ Addition
NAME CLEARY, WESLEY D. NAME
steer anoess | 825 NEWELL TERRACE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-S1-2P
TITLE ST O Delete TIFLE (Jchange [ Addition
NAME CLEARY, DANAT. NAME
sTReeT ADoREss | 1813 BAHAMA AVE N STREET ADDRESS
orv-s-z¢ | MARGO ISLAND FL 34145 GATY-5T-2P
TTE - - - VP- ——— e e = - [CI-Delete-  ~~ TIFLE- = - _ - - - —— O-Change  [J Addition
NAME CLEARY, CATHERINE A NAME
sTReeT anoress | 825 NEWELL TERRACE STREET ADORESS
cry-sT-2p | MARCO ISLAND FL 34145 CTY-ST-2P
TIRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ' 7 Delete mes Clchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P _
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P GITY-5T-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowere:
24} IS T

SIGNATURE: /20207, INE ey ez)ee / a‘?////p? K39 39 602

SIGNATURE AN NG OFFICER OR DIRECTOR Vi Date Daytime Phons #

VYLDV I

nv

CR2E034 (4/03)



