2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K27526 FILED
1. Eny Nome Jan 20, 2000 8:00 am
FLORIDA CLARKLIFT, INCORPORATED Secretary of State
01-20-2000 90156 023 ***158.75
Principal Place of Business ' Mailing Address
115 S 78TH STREET 115 § 78TH STREET
TAMPA FL 33619 TAMPA FL 336134220
TP s ORISR AR TRAI
Suite, Apt. #, ete. : Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3205716 . Not Apptlicable
Zip | Country o Zip Coun_wiy ) 5. Certificate of Status Desired _ lj{__?gg?q ‘fi\;cgtio?l o
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHEH’ JEFFREY J . Street Address (P.O. Box Number is Not Acceptable)
115 SOUTH 78TH STREET
TAMPA FL 23619
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agen: and 1tle it applicable. [NOTE: Regisiered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) .
' - 10. Election Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o fdsdgjqo"gg‘;fe
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIR;CTORS IN 11
TIMLE P T Delete TILE W Change [ Adaition
HAME FISCHER, § JEFFERY NAME
sTeeeT ap0AEss | 195 S 78TH ST STREET A >
am-si-2¢ | TAMPA FL mw-@' . S 3 0 / 5]
TMLE T 2 Dalete me [ Change [ Addiion
NAME GAUL, DAVID RAY HAME ‘
STRET A6DAESS | 115 SOUTH 78TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-5T-21P
“TILE - 3y = " ODekeie . I TilE = [5-Grarge™ =3 Atidiiion
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-7IP CITY-51-2IP
TITLE [ petete TILE [J change [ Addition
NAME T~ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TIAE O oetete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver ar trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrefs with all ather like empowered. CB '5)

W ienael Tn U ISRy bave  CFO sk Gai-1000

T SIGNATURE AND TYPED OR Pml(En "QE DFYGNING OFFICER OR DIRECTOR Date Daytime Phone #
—~—}

SIGNAT

—

CR2EN34 (9/99)



