2000 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Entity Name

FLORIDA CLOCK & SUPPLIES, INC.

.

Secretary of State

05-19-2000 90105 022 ***150.00

DOCUMENT # J44005 May 19, 2000 8:00 am

Frincw‘pal Place of Business Mailing Address
9706 S E HWY 441 N 9706 S E HWY 441
BELLEVIW FL 34420 . L. BELLEVIW FL 34420 R
us . . o us :
- Aeralitee L y |
b e e vealz 0 D o et IR DA g Vil - .
2. Principal Place of Business 'z} .'ii?"'};i'mtg Tyl 3. Mailing Address B
- - _.,-‘l A 1'!"._,
« Ig .
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SF_’ACE
City & State n .- City & State 4. FEI Number Applied For
A 592737237 Not Applicable
Zip Country Zip Country . - $8.75 additional
§. Certificate of Status Desired | Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
; Name
AMBLER, STEVEN MARK W Street Address (P.O. Box Number is Not Acceptable) - - * 7
9706 SE HIGHWAY #441 ‘ N
BELLEVIEW FL 34420 )
City FL Zip Code

8. The above named ertity submits nis statement for the purpose of ehanging its registered office or registered agent, or beth, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titke it applicable. (NOTE. Registarad Agent signature required when remnstating) DATE
9. This corporation.is eligible to satisfy its Intangible N FILE NOW!!! FEE IS $150.00 < =] 10. Elect - o e
- ; ~ : o . - 10 on Campaign Financing $5.00 May Be™ -
Tax, tlltng rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SD ‘ [ Delete s ‘ [ Change [ Acdition
NAME AMBLER, STEVEN M NAME S Jrmo
STREETADDRESS | 15251 S E 84TH TER . STREET ADDRESS AT e LN
CITY-ST-2IP SUMMERFIELD FL CITY-§T-2IP S T
TLE Y1) O Delete TImLE O charge [ Addition
HAME LEWIS, O R NAME ' PR oA
sTRecT ADDRESS | 4801 N E 58TH AVE STREET ADDRESS L e
orv-si-2p | SILVER SPRINGS FL cirv-S1-27 DR e
T PD 2 Delete TmE COcrarge T Addiion
NAME AMBLER, BRIAN SW - NAME W T TR
STREET ADDRESS | 15251 SE 84TH TERR STREET ADDRESS ; :
CITY-§T-2IP SUMMERFIELD FL CITY-§T-ZP
TITLE v [ petete TiTLE {1 Addition
NAME MORRIS, RAY J. NAME
STREET ADDRESS | 15600 SE 27TH AVE STREET ADDRESS 3
CITY-§T1-2IP SUMMERFIELD FL CITY-§T-2IP
TTLE C 7 pelete e [ Additicn
NAME HATCHER, ROBERT NAME Tl T
STREET ADDRESS | 21000 SWEETWATER BRANCH RD STREET AGDRESS .o . STy
CITY-5T-2P FOUNTAIN FL : CiTY-8T-2IP ,e e
TITLE - [ petete TITLE o [ change [ Addition
NAME ’ NAME '
STREET ADDRESS ) : ’ STREET ADDRESS
CITY-§T-2IP Cny-5T-2P

13. ! hereby certify that the information supplied with this filing 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 supplemental report Is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 asgddress, with all other like empowered.

SIGNATURE; SE oSlA va - B0 | Y-28- 00 (352)-H5- 652

- -
URE ANDTYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Dats Draytime FPhone #

N

CR2E034 (9/99)



