FILED

2001 UNIKORM BUSINESS nslfom? (UBR) ! Jun 05. 2001 8:00 am
DOCUMENT # PO0000070824 y '
e e AT 16 otk Sy
Principal Place of Business Mailing Address
ST cLoup AL o760 ST cLoUD AL a6 Va4
TR e AL BT

Sulte, Apt. #, etc. Suiter, Apl. #, elg, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI rtﬁnbe( 2 LD 22!\\ \‘\‘ :zf;:(; ,:me

Zp Country Zp Courtry S. Cortfcata of Satus Dosied [ 98- 75 Additona

8. Name and Address of Current Registered Ag,nt 7. Name and Address of New Reglistored Agond

Tameen | CLEWTONE-ELINT OL

g WHST | S O R

City

=-Cloud

FL 20 (A

8. The above named entity submits this statement fo

L&

mmupmmdlquu

SIG!\IATUHE

f the pur|

%ﬂmmmg ils rey;istered office or registered agent, or both, in the State of Florida,

(NOTE: Re-gistersd AQent signature required when relnsating)

DATE

9. This corporation is aligible to satisfy its Intangible
Tax liling reguiremant and alecis to do 50.
(See criteria-on back)

FILE NOW!!! FEE IS $150.00
Ahlter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Elaction Campaign Financing
Trust Fund Contribution.

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D - Xwa& me ., OONTR. [ Change Xmﬁiu‘m
e AUSTIN, SHERRL ' N i UNT I

STREET ADDRESS | 3319 13TH ST Lo sTeET ApAESS (AR, 3 )

arv-si2r | ST CLOUD FL 34769, o5 T 0 QUIES, FL RN

TME . [ Oelete it O Changs [ Addition
NAME ' NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

e . 7 Detete TITLE [ Change [ Addition
CNAME L | T . e % on NME — - |~ —_— - R,

- STREET ADDRESS - - - sTEETApORESS | — ——— — e ——— _—

CTY-ST-2IP CY-ST-2P

e O petete e O Change [ Addifion-
NAME NAVE

STREET ADDRESS STAEET ADORESS

CITY-ST- TP {r ) CITY-ST-2IP

TME ] pelete TmE O Crange [ Addition
NAME Nase .
STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-2P

TILE O delete TME O crange T Addition
NAME NAME

STREET ADDRESS STACET ADORESS

CITY-ST-2P CITY-51-21P

13. | hereby certify that the infarmation supplied with this fili
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

of the ation or the receiver or irustee empowerad
changed, or on an anachmant with an addra

SIGNATURE:

4-

does not qualify for the: exemption stated in Saction 119.0 e'f_fa)(lj Florida Statutes. | further certify that the information

act as if made under oath; that | am an officer or director

powared to execute this report as 1 equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

33, with ¢ like empowered
Mcmlg Et- T Oy o102
SKINATURE AND TYPED OR OFFICEA OR D RECTOR Day¥me Phone #

CR2ED34 {10/00).



