2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

CLARENCE BARDELL, INC.

. S e

UNIFORM BUSINESS REPORT (UBR)
L41765 =

Secretary of State

02-27-2003 90135 045 ***150.00

AY  QA0LLSD |

Principai Place of Business
9140 1).5. HIGHWAY 192
CLERMONT £L 34711

Mailing Address

505 AVENUE A, NW
SUITE 102

WINTER HAVEN FL 33881

UM

2. Principal Place of Business

9110 U.S. Highway 192

3. Mailing Address
9110 U.S. Highway 192

Suite, Apt. #, etc. Suite, Apl. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4. FE! Number Applied For
Clermont, FL Clermont, FL 592984281 Not Applicable
Zi Zi Count it
® Counlry ® ouniry 5. Certificate of Status Desired [ $8.75 Addc;uonal
34711 34711 Fee Requiro
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

David N. Edwards '

GOVONI, BRIAN R
505 AVENUE A, NW

Street Address (P.O. Box Number is Not Acceptable)
16821 Apopka Springs Blwvd.

SUITE 102

WINTER HAVEN FL 33881 Zip Code

Cit
v Montverde FL 34756

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _F_L_k_&.Q ™ M 9/5?5'/03
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE

.. FILENOWN! FEE IS $150.00, _
" " After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

O

-+ 9. -Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal eflect 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___SizStAl EQREPEEC%EW,Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P/25/03 #3424 234

Date Caytime Phona #

0. - OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TUTLE P O pelete TILE (X Change  [] Addltion g

NAME EDWARDS, DAVID N NAME 16821 Apopka Springs Biwvd. 2
r4streeT sooness | 2604 ROYAL FERN SIREETADDRESS | Montverde, FL 34756 &

CITY-ST-2IP KISSIMMEE FL 34758 CITY-5T-2IP e

TITLE ' [ Delete TTLE [Jchange [T Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2P

TLE O Delete TITLE [T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-2IP

TILE 7] Deiete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-ZIP

TIMLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 7 Dalate TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS _ || _sREET ADDRESS _ e —
~GITY-5T-Zp—f - ~ - = = “Cnv-s1-P




