2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N97000004076 Secretary of State
1. Enlity Name 01-27-2003 90172 024 ****61 .25
CLEAR GENESIS, INC.
Principal Place of Business Mailing Address
35§14 SUNRISE DR 3514 SUNRISE DR
KEY WEST FL 33040 KEY WEST FL 33040
Us us
e s [ETR RO
2420 tHod epsTr ST ZY 26 trok Easr Sz,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 55-0777985 Apnlied For
7751/160]./’ & T;ﬁﬂ,éﬁd/ £4 Not Applicable
Zip Country Zip ’ Country " ‘ 8.75 Additional
? ¢ ?ZD LS A q‘; g 20 V.54 5. Certificate of Status Desired | l§ee Hequireclihma
6--Name and Address of Current-Regiatered-Agent ; 7--namea and Address of New Reqistered Adent—
. Name
UNGOLN! JOHN 7 Street Address (P.Q, Box Number is Not Acceptabla)
3514 SUNRISE DR 109/ N NERPORY Adre.
KEY WEST FL 33040
Y Tares FL | “53%/2

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘gﬁﬂ/ 7. /é//‘/ Clts) %’) Jﬁ(b’)@% ‘ ‘/2"‘ (2]

CR2E037 (10/02)

Signature. kyped or printed name of registered agent and titie if applicabls. (Nﬁegislerad Agent signatmﬁed when rainstating} / DATE 4
- . 9, Election Campaign Financing i Make Check Payable to
FILE NOW: FE‘_E 'S $61.25 Trust Fund Contribution. O f(igﬂohg:)é? ° Florida Departmer!\'t of State
10, OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE X Change [ Addition
NAME LINCOLN, JOHN T NAME
sTREET ADDRESS | <3544-SUNRISE DR STREET ADDRESS /0217 A/ /%:a/ﬂa Ly /4/5' .
CITY-ST-2IP ~KEY WEST FL 33040 CHY-ST-2IP 7—4/4/4 ;:‘K_J F36/2
TIMLE VPTD 3 Delete TMLE 7 [ change [ Additicn
HAME TAYLOR, LINCOLN J NAME
streeT aooness | 7441 DIGBY GREEN STREET ADDRESS
{_omv-st-zie | ALEXANDRIA VA 22315 CITY-5T-2IP
e VPSD [ Delate TITE Change [ Addition
NavE LINCOLN, BRADLEY NAME AP7 . Jo e
sTReeT AomRess | 3514 SUNRISE DR smesTaooRess || 258 Do TS - /7/ BRI S MJ
cirv-st-ze | KEY WEST FL 33040 CITY-ST-2P /ﬂﬁﬂrfm. Pl 9720)]
TITLE O pelete TITLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhgr like empowered.

SIGNATURE: aSALINIT R G UNRED




