2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000018245 - Secretary of State

e AT

Principal Place of Business Mailing Address

2709 BLAIR STONE LN 2709 BLAIR.STONE LN

TALAHASSEE FL 32301 TALAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address “Il”lll “| |I‘Il ”l” I|m "m Ilm I|||l ||||’ Il“”ll“ I||I’ Im l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 22, 2002 8:00 am

City & State City & State 4. FEI Number Appiied For

Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADE CLOUD’ ROBERT Street Address {P.0. Box Number is Not Acceptabie)
C/0 CLOUD CONSULTING, iINC.
2709 BLAIR STONE LN
TALLAHASSEE FL 32301 City FL | 2° Code

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

SIGNALUHE

Signature, typed or printed name of ragistered agent and litle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. Thi's .cprporatiqn is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Taw,filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD (] pelete TILE [Jchange [ Addilion
HAME CLOUD, ROBERT WADE |
streeT ADDRESS | 2709 BLAIR STONE LN STREET ADDRESS
CITY-S§T-2P TALAHASSEE FL 32301 CITY-ST-2IP
T O Defete T Vice Pres [P i€ech [Jchange X Addition
NAME HAME <hcere y a(_om
STREET ADDRESS SREETADDRESS | 22709 BLALE “odyme LAy—e
CITY-ST-2IP ' CITY-ST-Z1P ALLAdssere Fo. ZzRe|
TIME (3 Delete TILE [ Change [ Addition
NAME) - R e - . — L R T NAME ——— e | ——— i T - - - - -
STREEF ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE : ] Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TNLE ‘ O wetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute {big reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

13. { hereby certify that the information suppli
indicated on this report or supplement;
of the corparation or the receiver or {

ther like-gmpdwigred.
SIGNATURE: ___ A& T lﬁi%i:;?ﬂf/ X, %a( %é//a 55— fre-wd
I |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

I . J—

CR2E034 (3/01)



