2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PO0O000012920

1. Entity Name

ROBERT CLUCKEY ENTERPRISES, INC.

Principal Place of Business

3236 GLOUSTER STREET
SARASOTA FL 34235

Mailing Address

3236 GLOUSTER STREET

SARASOTA FL 34235

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, stc

Suite, Apt. #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90096 010 ***150.00

Ll

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbar | [Applisd For
&S -0976 <73 ! Mot Aoplcable
i Country z Countl it
" Ly " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLUCKEY, ROBERT

Street Address (P.O. Box Numbor is Not Accepiable
3236 GLOUSTER STREET ( practe)
SARASOTA FL 34235
City Zip Code
8. The above named entity submits this statcment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or or ated name of reqistered agent ancg e if applcatbe (NOTE' Regisicroo AGCnt § gnaiurs reguired ween reinstaning) TATZ
. This cor| ion is eligibt elyits | \ : N - .
9 i5 co poranqn is eligivie to satisly its Intangible ' 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. oy Trust Fund Contribution 0 Add-ed ‘o Feos
{See criteria on back) Make Chack Pavablz to Jspariment of Siale ' ‘

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
TiTLE D [ Delete TILE [ Change [ Additien
HAME CLUCKEY, ROBERT haME

streer aooress | 3236 GLOUSTER STREET STRELT ADDRESS

CITY-ST-21P SARASOTA FL 34235 CITY-8T-1P

TITLE [ telete TITLE [ Chenge  [] Additon
NAE NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-$1-7ip

TIMLE 3 Deleta TITLE [JChange  [] Additon
NEME HAME

STHEFT ADOAZSS STREET ADORESS

CITY-S1-2F CITY-5T-27

TITLE [ elete TITLE [} Change  [) Additior
HAME NAME

STREET ADCRESS STREET ADCRESS

CiTY-8r-7IP CiTy-S8T-21P

TILE ] Delete TiTLE [ Change  [] Addition
NAME NAME

STREET ADZRESS STREET ADDRESS

CITY-§7-21 CITY-$7-2IP

TITLE ] Deete TITLE [ Crange ] Addition
NAyE NAME

STRERT ADDRESS SIREET ADDRESS

CITY-§3-217 CiTy-81-2IP

13. ! hereby certify that the informaticn supplied with this fling doss not guality for the exemption stated in Section 119.07(3)i), Florida Statutes, | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 11 or Biock 12 i
changed. or on an attachment with an address, with all other like empowered.

4/14/0/ (241) 3,3-0569

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIG OFFICER OR DIRECTOR

e Daytire Phone #

VeI

CR2EC34 (10/00)



