2000 UNIFORM BUSINESS REPORT (UBR)

a4 FILED
DOCUMENT # K44279 Sep 05, 2000 8:00 am
. ¢

CLOVIS CORPORATION - - cretary of State

09-05-2000 90045 031 ***550.00

Principal Place of Business Mailing Address . . ..
8312 ALOHA ORIVE" 8312 ALOHA DRIVE
FT. MYERS FL 33912 FT. MYERS FL 33812
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65‘0153%8 Applied For
Not Applicable

Zi unir Zi Coauntr it
P Country P y 5. Certificate of Status Desired O 38'75 Addl!lonal
Fee Required
. .- 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt " Name - - T -7 - . - .

MORGAN, DOUGLAS S.
330 SHORE DRIVE

Street Address (P.O. Box Number is Not Accepiable)

FT. MYERS FL 33905

City FL Zip Code

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

v ¥

1
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatwe required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaion Financi
Tax filing requirement and elects 10 da so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' %ﬁ; o [ ffdgqo"g:ife
(See criteria on back) 0 ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, V ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TIME [JChange [ Addition
NAME MORGAN, DOUGLAS 8. RAE
streeT aooRess | 330 SHORE DRIVE: STREET ADDRESS
CITY- 5T-2P FT. MYERS FL 33905 GITY-S7-2IP
TITLE VP ] pelgte TIILE [ change  [J Addition
NAME MORGAN, EDWARD C. NAME |
stReer ADORESS | 168 ALAMEDA AVE. STREET ADDAESS
CITY-57-2P FT. MYERS FL 33905 CITY-ST-21P -
me -~ - | VP - e e DDede. - YmE . S [iChenge 3 Addition
NAME MORGAN, JEFFREY HAME
sTrReeT aDDRESS | 330 SHORE DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS EL 23905 £ITY-ST-21P
TLE ST ] Delete THTLE " [OQcChange [ Addiion
NAME MORGAN, BARBARA HAME
streer anoress | 330 SHORE DRIVE STAEET ADDRESS
CITY-ST-2iP FT..MYERS.FL 33905.- £ITY-ST-2P
TNE L o 1 Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME ] Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRAESS STREET ADGRESS
CRY-ST-7I Y- $1- 20

13. | hereby certify that the information supplied with this filing coes nct gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 &s required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (5/00)



