2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000005918 Secretary of State

1. Entity Name

CLIDIVA ENT. CORPORATION ° 05-19-2002 90243 041 ***150.00
Principal Place of Business Mailing Address

5100 JOE KING ROAD 5100 JOE KING ROAD -

PLANT CITY FL 3357 PLANT CITY FL 33567

AU AR AR

2. Principal Place of Business 3. Mailing Address
5/00 Jok /(mfﬁ /7/ gleo 7@*[ Mr/c,‘ ,&/

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am

Pladcty £ Pl Cing FL 543692303 o st

Z'ébgé/ﬁf Ils ‘;yé, é . Z§3567 CW;’T{ f‘é’ _ | 5 Certiicate of Status Desired [ Ei-gfqlﬁf;é“"”a'

&. Name and Address of Curfent Registered Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, PA. Street Address {P.C. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Sign_amr_e. t_ypa‘d or pr_iﬂiail rr:afme o.frr‘egislergg agent al_jl_d 1&%&_9!&___ - (NO‘TE Registerad Agenﬁ\flﬁre _ref:ui_red when reinstating) DATE L -
v i b da o™ | ptor May 1,2002 Fopwil bo $55000 | " B Campaion Francing - $5.00 way oo
Sl ) ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, °* OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delzte TITE [JGhange [ Addition
NAME HALL, THERIAN V HAME
street aooress | 5100 JOE KING ROAD STREET ACDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-ZIP . ‘
TILE [ petete TILE (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O elete TITLE Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(f), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REAHUIRED o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

[TV RE L Y %)

CR2E034 (9/01)



