: |
* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000107195

1. Entity Name

|
CLADDAGH EAST MANAGEMENT, INC.

Principal Place of Business

105 W INDIANA AVE
DELAND FL 3272

Mailing Address

105 W INDIANA AVE
DELAND FL 32721

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90230 006 ***150.00

04745T1

00050445

A

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
, 59-3691076 Not Applicable
Zi Count Zi t iti
P " ® Country 5. Gertificate of Status Desired O $8.75 Additional
. . e =1 - - I [ — ~.--. - Feo Required - -
6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent
Name

~SPENGEHAL

204-N-GAUSEWAY |
NEW-SMYRNA-BEACH-FL-3215%._—
l

Brandon McKenney
Street Address (P,0. Box Number is Not Acceptable)
518 Flagler Avenue

City
New Smyrna Beach

FL | 3578%

8. The above named entity submits this slaler:nenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signatura, typed or printed name ¢! ragisler}sd agent and titls if applicabla.

{NOTE: Ragistered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intang|ble

FILE NOW!!! FEE IS $150.00

Tax fiing requirement and elects to do sol

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

(See criteria on back) - d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D ’ O Delete TITLE [ change 3 Additicn §
M —
:TAREEEIADDRESS MCKENNEY, BRANDON ::;AEEETADDRESS <
CITY-ST-2P 518 FLAGLER AVE H EL 29180 CITY-5T-2P g
NEW-SMYRNA BEACH-FL 32169 o
TITLE | [ pelete TILE [ change (] Addition 5
KAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
N S e B T Oeee R TmE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-S1-2ip CITY-ST-2P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O petete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP l CITY-ST-ZIP

13. | hereby certify that the information sy
indicated on this report or supplewe
of the corporation or the receiwf g
changed. or on an attachmefiiw

SIGNATURE?

an addr

Bport is true and accurate ang.that m
sige empowered to Axece

gevith this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
signature shalt have the same legal effect as if made under oath; that | am an officer or director
e¥as required by Chapter 607, F!orida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytima Phone #

&



