2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 81917

1. Entity Name

WILLIAM CLARE ENTERPRISES, INC.

Principal Place of Business

2936 LAKE VALENCIA BLVD. E.
PALM HARBOR FL 34634

Mailing Address

2336 LAKE VALENCIA BLVD. E.
PALM HARBOR FL 34684-4003

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

L

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90156 035 ***150.00

[IATHRGLAR RN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) e e _ - L mmr e w m L el R N R it 59_30180:'6 -~ [ “|Not Applicable
Zi Count Zi G it
ip oumnry ip OUNtTy 5. Cernificate of Status Desired O ?g;gesqn.ﬁ?ec:mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : )

ZISA, WILLIAM R.
2936 LAKE VALENCIAL BLVD. E.
PALM HARBCR FL 34684

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

LR T

Ve e
SIGNATURE .

Signature, yped or printad name of ragisterad agent and

title if applicable.

(NOTE: Regustered Agent signature requirad when reinstating)

DATE

9. -This oorpor ation-is-ehgible-to satisiy-its.Intangible —
Tax filing requirament and elects to do so.
(See criteria on back)

[ —— -

Make Check Payabie to Department of State

“"Atier MAY 1, 2000 Fee Will b&$550.00 |~ = Zip = s

$5:00 May Be—

11. OFFICERS AND DIRECTORS | EB2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPS O Delete e [J Change [ Addition
NAME ZISA, WILLIAM R. NAME

streeT apoRess | 2936 LAKE VALENCIAL BLVD. E. STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 GITY-ST-2IP

e O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-5T-ZP

TIMLE [J pelets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-7P CITY-ST-2IP

TILE = ) ) [ Delle e ST T T thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-3T-ZP

TME [ Deiete TILE [ change (1 Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-77

13 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Daytime Fhong #

- ~[E~—Added to Fees —-- |~

CR2EN34 (9/99)



