2000 UNIFORM BUSINESS REPORT (UBR) FILED

TR N Y MR |

DOCUMENT # J66470 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
CLARE AND ASSOCIATES, INC.
01-26-2000 90051 021 ***150.00
f Principal Place of Business Mailing Address
% BUDDY J. LEVY 9% BUDDY J. LEVY
7439 E. HILLSBOROUGH AVENUE : . 7439 E. HILLSBOROUGH AVENUE
TAMPA FL 33610 TAMPA FL 336104227
' Siite, ApL#, elc. ¢ - .  Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number - | ]App\ied For
B 50-2796637 Wi
Zip : Country Zip Couniry 5. Coriificate of Status Desred [ 98+79 Additional
' ) _ Fee Required
. 6. Name and Address of Current Registered Agent . ' 7. Name and Address of New Registered Agent o
- - _ . N . . . s om el —— - Name -- - - R -
LEW! BUDDY J. Sireet Address (P.O. Box Number is Mot Acceptabie)

7439 E. HILLSBOROUGH AVENUE- . i} —
TAMAP FL 33610

City EL 1 ZipCode

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE .
Signature, typed or printed name of registered agent and tills If applhicable. {NOQTE: Registerad Agent signalure required whan reinstaling) DATE
9. This corporaticn is eligibie to satisfy its Intangible FILE NOW!!I FEE IS $150.00 i o
Tax filin;requirememgand elects kaydo 50. X After MAY 1, 2000 Fee wili$be $550.00 1e. Elecnon Campaign Financing 0 $5.00 May 8o
1 rust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIMLE O] Change [ Addition
NANE CLARE, JIM R. NAME
STREET ADDRESS | 7439 E. HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-7IP
TLE SD O Delete TME (I Change (] Acdition
NAME LEVY, BUDDY J. - NAME
STREET ADDRESS | 7439 E HILLSBOROQUGH AVE STREET ADDRESS
CITY-81-2IP TAMPA FL eITY-ST-2P
em tome o U NTDL . ODeete TILE ) [ change [ Addition
NAME TAYLOR, CHERRY o NaME T - '
STREET ADDRESS | 7439 £ HILLSBOROUGH AVE STREET ADDRESS
orv-sr-z¢ | TAMPA FL GITY-5T-21P
TITLE D [ Detete TILE [ Change [ Addition
NAME RALPH CLARE, C NAME
STREET ADDRESS | 7439 E. HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2P
TITLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STRAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete THLE Clchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementai 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 directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered,

changed, or on an attgchment wigh an
SIGNATURE: i

,r“\u'u-‘ rw e N I"\"‘-..I'_'—i"_
R sm(t‘ru ARD TYPED OR
"J

-

i NLOL Baplpy SLewy |2o]eo (213) ba3-35Y

NAME OF SIGNING OFFICER OR DIRECTOR ¥ 4 Date Daytime Phong #




