« . , ~NIFORM BUSINESS REPORT (UBR)

.JCUMENT # N97000004076

FILED

" EyName /2 - Jul 07, 2000 8:00 am
CLEAR GENESIS, INC. Secretary of State
+
N 01-27-2000 90099 027 ****g] 25
Principal Place of Business Mailing Address
3514 SUNRISE DR 5t4 SUHRISE DR
KEY WEST FL 3340 KEY WEST FI, 330404634
Us us |
e v LA
|
Suile, ARL. ¥, ic. Sullg, Ap1, ¥, eic. l DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
. i 650777985 Not Applicabla
p . —Couniry - . -En - - Country s Carlillca:lo'of Status Desired™ * '[1" ?g'gfqgﬂlma!
§. Keme and Addrass of Current Reglstered Agent 7. Name and Address af New Reglsterad Agant
Name i
i
LNCOLN JOHN T Streal Addrass (PO, Box Numtl:er is Not Acceplable)
3514 SUNNISE DR T
KEY WEST FL 33040 = L S
iy { FL ip e
8. Tha above named entily submits this statement tor the purpose of changing its registered office of fegisiared agent, or b91h in the state ol Florida,
SIGNATURE )
Signanrs. lyped o printed Pame of rogislorad agent end tile ¥ appicabie. INOTE: Regmisted Agan Egrature requined when renaialing) L DATE
F!L'é NOW: 9. Election Campalon Financing $5.00 may ne Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Faes Department of State
10. OFFICERS AND DIRECTORS | EXP ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
Tne PD 3 oeleia wme Kp TD ! D Change T Addition
HAME LINCOIN, JOUN T {n'ms /uc:au‘-ij’ JT:HA.) FﬁLD)Z.
sTreeT aooRess | 3514 SUNRISE DR sivectanokess | 2,04 | Dié 3 LR EEN
omv-S1-3 | KEY WEST FL 33040 oStz LEXADRIA VA 22315
me veD - ¥ deteis e ‘ 7 £ Change  [J Addlion
NAME LEFFLER, MARTHA 8 NAME
SThees anpress | 3514 SUNRISE DR ) STAEET ADDRESS
o [ UREYWESTFL a0 T - - R |- - -
T e L) ) Detete mine YPsD ! ®) Crange ) Addition
W LINCOLN, BRADLEY N l1a CoLn, iRendLEY
W { staeeraooness {3514 SUNRISE DR STREEY ADORESS 4 Sl isE DR,
em--2P | KEY WEST FL 33040 anv-sr- 2 ‘ﬁ;‘w wWes?, FL 33040
R 0 esete TE ' Clcoange [ Addlon
HAME HAME
SYHEET ADDRESS STREET ADDRESS
Cy-57-hP CITY-Sr-2P
Tne Ct Delete TinE [dchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS |
CIry-sr-op CiTY-ST1-2p
Trme [ Deiere THLE [ [JChange [ Addition
MAME MAME \
STREET ADDRESS | STREET ADDRESS
cmy-st-op cirY-$1-zie ‘

12. | heraby certify that the infarmation suppliad with this ﬁung does not qualily for the exemption stated in Soclion 119.07(3)(). Florida Stalutes, | rurmmfcamry that [he Information

Indicated on this report or supplamenta! report is true an

Accurale and that my signalure shalt have the same laga

| atfect as il made undear oath; that | am an officer or director

©f the corporation or the receiver or Irustae empowered 1o execuls this report as required by Chapter 617, Florida Statules; and thal my name appaars in Slock 10 or Black 11 if
changed. or on an allachmen with an addreas, with all other like ampowered. h

SIGNATURE:

BIGNATURE AND OR PRONTED HANE OF

ke ool zoc.)

/3&3 WDEN T ]

L}

tfoo foo (gos) 295 -9263

OFFICER OF DIREC

| Osw

Ouylims Prone ¢

CR2E037 (9/99)

ﬁé%f) DA Tond 7. Lomecocd /Aﬁ;?/pﬂff 3/8/v0

n



