2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N9500000150 Apr 11, 2001 8:00 am
1. Entty Narme B ecretary of State
e~
THE CLIO FOUNDATION, INC. 04-11-2001 90125 012 ****61 25
Principal Place of Business Mailing Address
6061 SECOND ST. E. P.O. BOX 5110 RTETE STH Y 9.
#42 GULFPORT FL 33737
ST PETERSBURG BEACH FL 33706
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3316655 Not Applicable
Zip Country Zip Country N . $8.75 Additional
Y E R NP o ‘5._EErtlf|cqte_qf_@lﬂalqgﬂp_e‘%lre_df__‘ Dﬁ_ .—Fee Requirad . ~— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS. ANN Street Address (P.O. Box Number is Not Acceptable)
1] B .
6061 SECOND STE
#42 _ _
ST PETERSBURG BEACH FL 33708, , Cily FL |75
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,
SIGNATURE
Signature, typed ¢r printad name of registared ggent and titls if applicably, {NOTE: Ragistared Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution.. . [ Added to Fees Department of State
10. QFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE D O Delete TITLE O change [ Adcition | 8
NAME BUCKLEY, JANET NAME g
STRECTADDRESS | 2825 W NORTH A ST STREET ADGRESS B
CITY-S7-7IP TAMPA FL 33609 GITY-§T-2IP a
ol
TILE 10 [ pelete TILE O change [ addiion | &5
NAME FINEGAN, PATRICIA NAME
--| - STREETApDRESS,| G061.SECOND ST.E., #32.. - . . - . — - .. -J STREETADDAESS 1. . - .- . L e me e et e am - -
orv-s-zp | ST. PETE BEACH FL 33706 =512 ‘
TILE D O Delete TITLE ‘ O change [ Addition
HAME BURG, CAROL NAME
STHEETADDAESS | 510 5TH ST N #5 STREET ADDRESS
onY-51-2° | SAINT PETERSBURG FL 33701 cm-st-2p
TITLE 8D O Delete TITLE [J Change [ Addition
NAKE ALBANESE, TERESA NAME
STREET 4DORESS | 3526 BOCA CIEGA DR N . STREET ADDRESS
or-$t-2f | ST PETERSBURG FL 33710 cimy-s-2
TME D [ oelete TILE [JChange (3 Addition
NAME COLE, CLAUDIA A NAME
STREETADORESS | P () BOX 5194 STREET ADDRESS
CITY-ST-7IP GULFPORT FL 33737 CITY-$T-21P
TITLE PD [ peleie TITLE [Jchange  [J Additicn
NAME DAVIS, ANN C HAME
STREETADDRESS | 061 2ND ST E #42 STREET AODRESS
Gury-St-21p SAINT PETERSBURG BEACH FL 33706 Crry-ST-21P .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | 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 cath: that | am an officer or director
of the corparation of the receiver grirustes empowered to gxeayte this report as required by Chapter 617, Florida Statutes: and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment A address, with all o ympowerad.
¢ .0 (] 54T {a) ; / / .
SIGNATURE: ___ NIGLATURARZCLIRED 4efoi (121) 3615760
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dpawe Daytime Phone #




