2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J96204

1. Entity Name

CLEARY ASSOCIATES, INC.

Principal Place of Business

4300 SO. US HWY 1
STE 23-314
JUPIRT FL 33477
us

Mailing Address

4300 S0. US HwY 1
STE 203-314

JUPITER FL 334771188
us

2. Principal Place of Business

3. Mailing Address

118 At b Read

Suite, Apt. #, atc. *

119 North

Suite, Apt. #, alc.

Jo&ﬂm@

FILED

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90037 046 ***550.00

1VR2779

SO NOT WRITE IN THIS SPACE

G

I

City & State City & State 4, FEl Number Applied For
Llost Prlm Bacieh Lest falm Beh F1# | 850008393 o Appicable
Zip Country Zip Countr I . 8.75 Additional

s o PBo | 3RY3 | TP |5 oesasenose D Rop

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Name
. 1

DEMILLO' LAURA Street Address (P.O. Bax Number is Not Acceplable)

179 N. JOG RD ‘

WEST PALM BEACH FL 33413

' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bile if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
“Thi ion.is elig] iefy.i i : : n
|—9.=This corporation.is eligible to satisfy.ils.Intangible, | . wcmse- «FILE NOW!I FEE 1S $150.00. ool 10, Election Campaign Financing~ -~~~ $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TIMLE {7 change [ Additicn
HAME VENUTI, JOHN A NAME
sTreeT AD0RESS | 917G N. JOG ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE DS 3 Delete T [l changz [ Addition
NAME “DEMILLOD; TAURAA NAME
STREET ADDRESS | 478 NJOS-ROAD STREET ADDRESS
OTY-5T-2F “WEST PALV-BEACH-FL CITY-ST-2IP
TITLE Dsg O Delste TTLE [ change [ Addition
wie- = - TDemMle Lousa A, T e ~ T e e~ s
STREETADORESS | 1 G w30 4 h oo 2o STREET ADDRESS
CITY-§T-2P 10 ab Prlon® e ok BT iTY-ST-2P
TITLE e T o [ pejete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-2IP CITY-ST-ZIP
s O betete TTLE [Jchange [ Addition
. NAME NAME ) CIR
¥ STREET ADORESS STREET ADDRESS ' DA
SCTSTTP CTY-57-2P
0 L " O Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P

N

SIGNATURE:

Dayttrme Fhona #

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpgnt with an address, with all other like empowered,

(INT- BRI 1N

=



