A

DOCUMENT #  PO0000008314 Mar 18, 2002 8:00 am

2002 UNIFORM BUSINESS IRIEP@IRT' (UBR) FILED g
&

1. Enity Name Secretary Of State

CLIPPERS SEHVICES I, INC.

Prmmpal Place of Busmess Mailing Address
1857 B w. TENNESSEE STREET CJ/O 5400 NW 37 AVE
TALLAHASSEE FL 32304 MIAMI FL 33142

(03-18-2002 90024 018 ***150.00

i S T

Suite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State : 4. FEI Number Applied For
59‘3620465 Not Applicable
Al Count Zi t it
P untry P Country 5. Certificate of Status Desired O $8'75 Additional

!

Fea Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GAYLE ROBERT Street Address (P.O. Box Number is Not Acceptable)
1857 B W. TENNESSEE STREET
TALLAHASSEE FL 32304 N
City ) FL | ZrCoce

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.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9, This F:.orporati(?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requiremert and elects to do so. After Nlay 1, 2002 Fee will be $550.00 Trust Fund Contribution Addded to Fops
{See criteria on Hack) [ Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p O oelete TITLE [ Change [ Addition §
NAME GAYLE; ROBERT NAME =28
STREET ADDRESS | 5400. NW 37TH AVE STREET ADDRESS %
CITY-§T-2P MIAMI FL 32301 CITY-ST-TiP &
TITLE [ cetete TITLE [ Change [ Addition ! O
W -JOHNSON CARMEN e
STREET ADDRESS 5400 Nw STTH AVE STREET ADDRESS
Crry-ST-2ip ‘.{MIAMI FL 32301 CITY-S1-2PP
TITLE 'D O Delete TITLE [ change [T Addition
e WILLIAMS, SAMANTHA HAME
STREET ADDRESS 17455 sw 37‘“.' COURT STREET ADDRESS
CITY-ST-2IP M|RAM)\R FL 33029 CITY-ST-ZIP
CTIE O petete e [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TITLE O velete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 3 velete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP

—.=Changed, oron.an attachment.wi

13. | hereby certify that the information supplied with this filin 3 does no: gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rep lrue an
of the corporation or the receiver o ’ ered to pxecute this  report as, required by Chapter 607, Florida Statules and that my name appears in
h aikotferiike ernpowerad =

SIGNATURE:

yNE ‘\;;\J?op&iz,)c ()A\I\E 3/‘1/{)?— [850322’2%‘40

Block 11 or Block 12 if

sn?_ TQ%E AND ve/ba PR:NfEn IIAME OF SIGNING OFFICER OR DIRECTOR Date § Daytme Phang #




