2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L95244 ‘- Mar 26, 2001 8:00 am

1. Emity Name Secretary of State
THE CLEALAND GROUP, INC. 03-26-2001 90016 046 ***150.00

Principal Place of Business
2507 CHAMBERLIN DR

TALLAHASSEE FL 32312
us

Mailing Address

2507 CHAMBERLIN DR
TALLAHASSEE FL 32312
us

[ A A

Suite, Apt. # etc.

£0037726

AR TR AT

DO NOT WRITE IN THIS SPACE

Ui

2. Principal Flace of Business

/& /fof,q;‘qz_ YEHTEL //L/I/A‘

Vi

Suite, Apt. #, etc.

/il

& State & State 4, FEI Number Applied For
éﬁ f/g' S 0/1/7; /:7-« C;C/zy 5 T L/ * 533020859 Nat Applicable
526‘97/ / Cjﬂgﬂ 5}7/7/ / 2?3? A . 5. Certiicate of Status Desired O ?g'gg{ﬁiﬂm”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
= —~OBERMEYER;-SUE-A———— ”_sféﬁg Oﬁé;_élégaﬂw%c 2 — .
2507 CHAMBERLIN ST PYYTEO S AL AP M, s
TALLAHASSEE FL 32312

FL | 357/

EgZé\/@fﬂé/Z)T

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 /ﬂﬂ?ﬂ/"/}@b /_iL/

Signature. typed or pripfed ndme af registered agent and tuia it apphcible

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 ﬁi::";z :;ag c;’)nallr?guzgl;ncmg f(%eg?a“g?éf €
{Sese criteria on back} 0 Make Check Payable to Department of State i
11. QOFFICERS AND DIRECTORS 12 _‘ ___ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Delete LE 74 @Enge () Addition
NAME OBERMEYER, DONNIE JOE NAME p/ s s 5' 0 7§ @/ v !
sTREET ADDRESS | 8819 RESERVATION DR STREET ADDRESS Y Il ﬁ St
omv-s-z¢ | ORLANDO FL CTY-ST-2P [‘ ,(_,f i M J F L. xS/
LE psT O Delete TILE D [ZChange [ Addition
NAME OBERMEYER, SUE A. NAME p £ _’5 5,& /}zz, / )
STREETADDRESS | 8819 RESERVATION DR § STREET ADDRESS = 7 & s
env-sT-zf | ORLANDO FL ory-&T-zp /d/}\ Z 1/7’ /C-'L— FY14
TnE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY=8T-ZE CITY-5T-2IP
LE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE ] Detete TILE [7change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-217
TITLE O pealete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmem with an address, with all other like empowered -
i i 392494
SIGNATURE: __(prie e / Lrpp i Jo€ Opsrmeyct

SIGHATURE AND rv/sn OR PRINTED NAME OF sudf NG ﬁER OR DIRECTOR Date

.Z-j/""f ume Phone #

GH2E034 (10/00)



