2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004076

1. Enty Nare Secretary of State

1-29-2002 90013 014 ****g1 .25
CLEAR GENESIS, INC. 0
Principal Place of Business Mailing Addrass
3514 SUNRISE DR 3514 SUNRISE DR
KEY WEST FL 33040 KEY WEST FL 33040
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'0777985 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired |

F

ee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

e - - — s Name . .
Street Address (P.Q. Box Number is Not Acceptable
LINCOLN, JOHN T ( pracle)
3514 SUNRISE DR
KEY WEST:FL 33040 = o
- ity FL ip Code
8. The above‘-"é'ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state f Florida.
SIGNATURE
Slgnatura, typed or printed name of registared agent and tils if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10
TITLE PD 1 Delete THILE [JChange  [] Addition
NAME LINCOLN, JOHN T NAME
STREET ADDAESS 3514 SUNR|SE DR STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2ZIP
TME VPTD 1 Delete TITLE [ Chenge [ Addition
NANE TAYLOR, LINCOLN J RAME
STREET ADDRESS 7441 DlGBY GREEN STREET ADDRESS
CITY-57-2IP ALEXANDHIA VA 22315 CITY-5T-2IP
- TTLE - |VPSD--- - - T Delete - TILE -— P -+ .- —. [-Change ~[] Additicn
NAME LINCOLN, BRADLEY NAME
STREET ADDRESS 3514 SUNR'SE DR STREET ADDRESS
CITY-ST-2IP KEY wEsT FL 33040 GITY-ST-ZIP
TiTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE : O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweres.
\7%/79\/9 7 %E.s/ DENMT

WO
SIGNATURE: BRI BR0IRED ooz (305)293-9363

Jan 29, 2002 8:00 am |

CR2E037 (9/01)



