2002 UNIFORM BUSINESS IREIEIF‘-’@[RT (UBR)

DOCUMENT #

1. Entity Name

CLINTONI ENTERPRISES, INC.

PO1000011 832

Principal Place of Business

P.0. BOX 389
LAKE GENEVA FL 32160

Mailing Address

P.O. BOX 389
LAKE GENEVA FL 32160

2, Pnncupaldace of Business

{ e,Qe_,Dr-

B Co eqe D

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 20048 023 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State Clty & Stale Number Applied For
O &n ge. ?CU’K. J gL— ’%’I‘(K- F(— 5 3 Lo q Uip }O Not Applicable
]
il "
3{0(_0 = éluaryv gﬁOLﬂ 5 (ajit& v 5. Certificate of Status Desired O gg;gesq L‘:?:('j"“”a'
6. Name and Addréss of Current Registered Agent U 7. Name and Address of New Reglstered Agent
i Name _
MILLEB’ TONI Street Address (P.O. Box Number is Not Acceptable)
7830 TWIN LAKES RD.
KEYSTONE HEIGHTS FL 32656
City FL Zin Code
8. .The above 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, typad or printed name of registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. $hisfﬁprporatic.un is eﬁglblg uIJ satisfy(ijts Intangible A Flln.nE N:)\:gélz I:':EE l?"s; 50;3%% o0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er May 1, ee will be §550. Trust Fund Contribution. Added to Foas

O

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D 7 Delete TLE iz [ Change Mddition

NAME MILLER, TON! NAME

STREET 200RESS | P.0. BOX 389 STREET ADDRESS

CITY-8§T- 2P LAKE GENEVA FL 32180 CITY-ST-ZIP K

TITLE D O petete TITLE SJT [ Change ﬁ\dditiun

NAME MILLER, HENRY NAME i

STREET ADDRESS | [P.0), BOX 389 STREET ADDRESS

CITY-ST-ZIP LAKE GENEVA FL 32160 CITY-51-2P

TTLE t O Delets TMLE [ Change [ Addition
~NAME_ ) - C m e e ar NAME _ _ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . e CITY-ST-7P

TITLE ' [T Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TS — 1 oelste TITLE [ Change [ Addition

NAME RANIRY NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P OITY-ST-TIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

ONTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q_j@

2ol 30 Mclee)

SIGNATURE AND ﬁFED QR kB.IN‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

OF—C5 B |

Iv 20659830

CR2E034 (9/01)



