2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO0000091839

CLINCH ENTERPRISES, INC.

FILED :
Mar 17,2003 8:00 am ¢
Secretary of State

03-17-2003 90696 013 ***150.00

Principal Flace of Business
1700 ROSERY ROAD
LARGO FL 3377t

“ Mailing Address

1700 ROSERY ROAD
LARGO FL 3377

2. Principal Place of Business

3. Mailing Address

. I

i T

5. Certificate of Status Desired

X S
Suite,-Apt. #, etc. R ;:-;.:—:—:f—-—-'_»?—-. _WSuttiApt._ #etc. - -—\ /:.\I PR, f‘ﬁ CHECK HERE IF MAKING CHANGES
e W .
City & State City & State o 4. FEI Numbear Applied Far
<. 53-3671015 Not Applicable
Zip Country Zip Country $8_75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZNGE, GREGORY A~ ~
1700 POSEY ROAD
LARGO FL 33771

Name

I3

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

r

City

Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

12. | hereby certify thal the information supplied with this fllmé.]
indicated on this repert or supplemental report is true an

SIGNATURE:

é/lﬂf FrueE 2|ay/ez

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!N! FEE IS $150.00. e ) - .
emmmE A fer-May-1- 2003 585507 = et o REe, o o T o s =nz =28, =Elaclion:Campaign Finencing™—=——=85:00"May B |
. T - aaall bo- $550°08 SR e e e e L : -

i i ' “Fegwill'b ' : o = Trust Fund Contribution. ¢ O fdded tol\.l.laeisBe
Make Check Payable to Florida Department of State N
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P O Delete TIMLE [ change ] Addition g
NAME ZNGE, GREGORY NAME g
sTReET ADoress | 1700 ROSEMARY RD. STREET ADDRESS o
CITY-S1-21P LARGO FL 33771 CITY-ST-2IP LE
TILE [T Delete TITLE [Jchange [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TTLE [ Ghange  [] Addition
NAME MAME \{Q
STREET ADCRESS STREET ADDRESS
CITY-ST-7P . = RIS 2P e I em
e O Delets mE s [ change [ Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



