2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENTN 9900000 5 72 2

1. Entity Nam::
—ﬂue’ Ll\(:e, Cc}\.’V\VVlUﬂL‘IL\{ Reso Orre Ce

1 'Fer‘( T ‘@/

Principal Place of Business Mailing Address

| Clear Lone S v €
DccllqJ ! 34947>
2. Principal Place of Business 3. Mailing Address

204119

Suite, Apt. ¥, elc. Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 20006 032 ****70.00

City & State City & State 4. FEI Number . Applied For
3l- |73 5 7 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Namg:

l:zeb-:l-fCCr.;\ N N\C— (07;
ity Clear Lawve

Ocoder FU 34472

Streei Address (P.O. Box Number is Not Acceptable)

City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its 2gistered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerec agent and title if applicable. {NQTE Registered Agent sighatura raquired when reinstating) DATE
B ST g g R
- Py S
9. Election Campaign ‘inancing $5.00 May Be Make Check Payable t? ;
Trust Fund Contibu ion. Added to Fees Departmient of State A
S e S # : ) Cas i

ADDITIONS /CHANGES 70O OFFIGERS AND DIRECTORS IN 10

w5 Yk He

OFFICERS AND DIRECTORS 11.
TITLE {); D/ s . [T Delete TITLE [[] change [ Adaition
NAME Reloecco MCKC“( NAME
sreer aookess | j| Cleoy Lang STREET ADDRESS
avste |Oceda 7| 34Y4TL CITY-ST-2IP
TRE N / fo) o O Delete TITLE [ Change ] Addition
NAME (5—&{7‘»’0\4_, Mc L NAME
sReTADDRESS | (| Cleoe bLam€ STREET ADDRESS
ONSTIP e s\ (4 344 T CITY-ST-7P )
(Ut T/ o . [ Delete L Ol Change [ Addition
HAME (Geora Hi\g ins 1T NAME
STREFT ADDRESS €3 a'[Hﬂ. i vo 5) -} . _ STREET ADDRESS
CITY-ST-2IP 'ﬁmpm . 1 B32E15 CITY-ST-2P
TeE v [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
THLE [ palete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
SITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for he exemption stated in Section
indicated on this report or supplemental report is true and accurate and that m - signature shall have the same

119.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empewsred to execute this repart ¢ 3 required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@Mw d. Meba,

Rebec o A. McKa}/

Y-3p-2001 352)[37

-4 37

RIGNATIIBE ANNTYEENR OB PRINTED NaLE AL <IcNINE AERICER O 7 DIRECTOR

Date

Draytime Fhone #

CR2E037 (11/00)




