FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90091 028 ***150.00

DOCUMENT # P01000006342

1. Entity Name

Clude, Inc.

AT RS v 4 wr

2. Pgn‘lci_;al Place of Business 3. Mailing Addlress

9 Augusta Drive

Suite, Apt. #. etc. Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Pace, FL 59-3690653 Not Applicable
Zip Country ) Zip Country " . $8.75 Additional
untry - , s of Status (e .
32571 - g = ) e - .. 5 Cef.?!flc_ilh?-ow Sta}th Desx_re_d__ ,D_ Fee Required:. . -~- .
H R E 7. Name and Address of Current Registered Agent

Name

Marion Claude Devane

Street A%ﬁﬁe?dp.%égh r\gj{gger ]I:S)IN_I{ Ggeplabﬁe)

City

Pace

FL | %358%

8. Theabove named entity submits this statement for the purpose of changing its

”

registered office or registered agent, or both. in the State of Florida,

SIGNATURE
¥ Signature. typed of printed narme of sagistered agent ana e if appl-cabie,

{NOTE: Registared Agent signare required when reinslating)

DATE

9. This corporaticn is eligivle to salisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

e

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

CR2E034B (12/01)

1.

p—_ Director

NanE Devane, Marion Claude T

siReeT anpiess | 3179 Augusta Drive iy, L
, S Yo a7

CIRY-ST-£1p Pace: B, ‘37571 i ' ™ ) s

TLE i T .

NAME @ Ut “

SIREET ADDRESS L

CITy. 7- 21

TILE

HAME - T e B : PRI e T

STREET ADDRESS - STREET ADDRESS T L

Y-St 2P ' WRITE e

L Lo, LI

SPACE - . = -

NAME CNAME T . R

STREET ADDRESS S TREET ADDRESS | - R LR

ciTy-ST-21P OITY. ST e T T e

PILE - — ,

NAME y : SR

STREET ADDRESS CSIREET ADDRESS - L

ClTy-5T-21P CITY-57-21 ) !

TIiLE TRE, . ‘

NARE g T . .

STREET ADDRESS STREET ADDRESS | - i

Ty ST P et b - KT I

13. | hereby certily thal the infarmation supplied with this
Indicated on this repert or supplemental report i
of the carporation or the receiver or tustee empowered 10 execute this FEPOIT as requl

atiachment with an address, with allother like pmpowered.

filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes.
S true and accurate and that my signature shall have the same lo
red by Chapter 607, Florida Staustes: and that my namg appeal

I further certify that the information
am an afficer or director
r3 in Block 11 aron an

qal effect as it made under oath: thar |

(-299 2 350995 vy

y

SIGNATURE: /\/\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Dane Diavtithe Phersa #




