2001 UNIFORM BUSINESS REPORT (UBR) FILED

- v [ ]
DOCUMENT # POO000080770 Apr 27,2001 8:00 am
1. Entity Name f S
CLP SCRIPT, INC. ecretary of State
04-27-2001 90314 043 ***150.00
Principal Place of Business Mailing Address
14500 LAKE QLIVE DR. 14500 LAKE OLIVE DR.
FT. MYERS FL 33919 FT. MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #. el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl qmber Appliod For
a /D_-“b,) i {f Not Applicable
Zi Countr Zi Country L i
P Y P Y 5. Certificate of Status Desired ] $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SW PROFESSIONAL SERVICES OF FT. MYERS,INC.
13571 MCGHEGOH BLVD #22 Street Address {P.O. Box Number is Not Acceptable)
et ]
FT. MYERS FL 33919
City G Zip Code
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or béth, in the State of Fiorida.
SIGNATURE
Sigrature, vped or prnted name & registered agent and title f apalicaole {NGTE: fegistered Agent signatl e reauired when re neiat rg) ) DATE
. L . B [ NOWIE FEE a0 . . - .
Q. :rﬂlsfc‘;rporatpn is el\tg;]tcr)lg tc;esatt\s{fyf Intangible Fii}:;\ ’!? e .b“%:j!i E]:DB o 10. Election Campaign Financing $5.00 May Be
ax il _g r_equlremen and elects to do so. ' Atter f Fea will be 888 Trust Fund Contribution., 1 Added to Fees
(See criteria on back) | Make Chechk Pavasiz to Department of Sizle
- OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
- =
TIiLE VD &l ﬂf\’ Z}C L, { IE.Co L/ [ Delete TITLE O change {1 Agditon
NANE i o » 6/;’&:7 D HAME
STREET AUDRES: jb 0 Lﬁ’k ¢ o - K STREET ADDRESS
y ~ ~ or o
ovstie PRasr Pl RS _L"Z %;7 17 CITY-37-28
ALk (4] ! T selete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-719 CITY-ST- 2P
TILE 7 Delets TLE ] Change (3 Addion
MAME HAME
STREET ADDRESS STREET ADURZES
CITy-ST-21P CliyY-S1-2P
TITLE 1 elaiz TIMLE ] Crangz [ Additicn
HAME NAKE
STREET ADDRESS STRECT ADDRZSS
CHTY-ST-2F CITY-ST-7IP
TITLE 3 Delete s [ ] Crange [ Additicn
NAME NERE
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-ZP
s O pelere i [ Crangz [ Addien
NAME NARiE
STREET ADDRESS STRFE™ ADDRESS
GITY-57-2I° EITY-ST-7p 3
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direaior
of the corporation ar the receiver or irusiee ampowered to execute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Black 11 or Biack 12 i
changed, or on an altach nt with an address, with all ather like empawered.
L iaed & rts e Y :
il . Koo saclot “-lr-9)  Gar/43 7= 400k
“BYGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR Date " Dayams Fhone 4

CR2E034 (10/00)



