2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 41765 - May 10, 2000 8:00 am

1. Entity Name

CLARENCE BARDELL, INC. Secretary of State

— - - T T T e 05-10-2000 90145 037 ***150.00
Principal Place of Business Mailing Address
3145-U.5-HIGHWAY — T~ =G0 HIGHWAY 182
CLERMONT FL 34711 CLERMONT FL 347t1-8202

2. Principal Place of Business 3. Mailing Address ) “mllu mmﬂ' " " | || |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2984281 Not Applicable
i Count Zi i
b ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
BARDELL: CLAREN DAID Al LOWRD ]
El?Lr CE Street Address (P.O. Box Number ig Not A&feptab!%l
211 CHALLENGER AVENUE T QS w |4 X
DAVENPORT FL
City Zip Code
CLER Mon~T FL 13551
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ emmeels = - DAadd sl SowWwnssd 4 |agloo:
Signature. typed ar printed name of registered agent and title f applicable. {NOTE' Registarad Agent signature required when reinstating} DATE v ¥
. L P ) "
9. This corporation is eligible to satisfy its Intangigle |, ., - . FILE NOW!!! FEE IS__$150.00 ) 18, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 it
b . ’ Trust Fund Contribution. O Added to Fees
{See crileria on back) d Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ele TTLE [ Change [ Additlon
RAME HAME
STAEET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-8T-2iIP
TMLE Dvs [ peiete TITLE ", - ” ' F¥erange [ Addition
NAME BARDELL, SARA E. v LT T ‘
streer acoREss | 211 CHALLENGER AVENUE STREET ADDRESS -
cIrY-S7-21P ‘DAVENPORT FL CITY-ST-2IP y - 2 N .
TILE O Delete TITLE I Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE OJ pelete TME ot [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P UTY-57-2if
TITLE [ petete TILE ’ [} Change [ Addition
NAME NAME .o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _§ cny-st-zp
TITLE . - G SO Delete _, - _TME L . . . .. [ Change- . [T] Addition
NAME - S NAME
STREET ADDRESS STHEE] ADDRESS
CITY-5T-2IP . : CITY-ST-2IP
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. i 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 cfficer or director
of the corporation of the receiver of trustpe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed. or on an attachment with an gfidress, with gli othepfike empowered. {%
N Gt SED G Adll
SIGNATURE: LS izl e/aes L. ardel A—IQ&Ioo L63 -Hak - ayoy
SIGNATl}Ré AND TYPED OR PHINTET‘AME OF SIGNING OFFICER OR DIRECTOR " Date . Daytima Phone #

Id

CR2E034 (9/99}



