2000 UNIFORM BUSINESS REPORT (UBR) FILED

o Loy | M

CLV Properties , Inc. / 05-08-2000 90189 005 ***150.00
/
Principal Place of Business Mailing Address
6033 Hollow Drive c/o Barbara Vandeveer
Naples, Florida 34112 6033 Hollow Drive
Naples, FL 34112
2. Principal Place of Business 3. Mailing Addgress
- Suite, Apt. # elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. N 1] Applied For
é:% lﬂ‘i é 8501 Not Applicabie
Zip (_:ountry Zip Country 5. Cerlificate of Status Desired J 58'75 Additional
. ' . ’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

Thomas B. Garlick, Esq.
Annis , Mitchell , et al Street Address (P,0. Box Number is Not Acceptable) 4
8889 Pelican Bay Blvd., Ste 300
Naples, FL, 34108

. City F L Zip Code

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

SIGNATURE. g i
Signature, typed cr printed nama of registered agent and 1itle if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible T -
Tax fitingprequiremenl%ind electslloydo $6. ° 10. Election Campaign Financing $5.00 May Be
= Trust Fung Centribution. O Added to Fees
(See criteria on back) O ‘Ch 3 \ i

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . 71 pelete TIMLE ' FYcrange 0] Addion 3

it gre51d§nt/$reasurer NAVE ¢/o Barbara Vandeveer 2

sreeaooness [POTin@ Do Cleveland STREET ADOAESS 6033 Hollow Drive §

CITY-ST-2IP CITY-5T-2P Naples, FL 34112 W
1 d

TTLE Vi p . 1 pelete TITLE X change [ Addition | O

NAVE ice President/Secretary NAME c/o Barbara Vandeveer

sreer anoness |[Everett W. Cleveland STREET ACDRESS 6033 Hollow Drive

CITY- ST-2IP CITY-ST-21P Naples, FL 341172

TLE ] Delete TILE [?change  [] Addition

NAME - NAME - - .- : -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TLE 1 Delete TMLE [ Change [ Addition

NAME ‘ ¢ NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P ¢Imy-ST-zip

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIvY-5T-7P CITY-ST-21P

TTLE [ Delete TILE I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

formation supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation

antal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddyress, with all other like empowered.

/m : 4/21/00 941-774-7764

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

13. | hereby certify 1hat the
indicated on this report ohgupple
of the corporation or the fedeiverf
changed, or on an attac Y

: /
SIGNATURE: f X




