2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLOVER ENTERPRISES, INC.

P01000047600

Principal Place of Business

513 89 AVE NORTH
ST PETERSBURG FL 33702

Mailing Address

513 89 AVE NORTH
ST PETERSBURG FL 33702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

5
May 19, 2002 8:00 am;

Secretary of State

05-19-2002 90040 020 ***158.75

1484208

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3715003 Not Applicable
zp Country Zlp Couniry 5. Certificate of Status Desired ﬁ $8'75 ﬁfdditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - R Nare ]
JONES’ BRUCE K Street Address {P.0. Box Number is Not Acceplable)
513 89 AVE NORTH
ST PETERSBURG FL 33702
City FL Zip Code

SIGNATURE

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, typed or printed name Of registered agent and titte If applicable.
L - i - :

{NOTE: Registered Agent signature reguired when reinstating)
. . - Tar T

“ =Tax filing recquiremént and elécts to'do so.”

[ T TNT TN LN Y o S A JUTTL iy A, A
9...1r_1_|‘s‘gorpor_ét\on |§'ellglblé_‘tiq‘_s_‘zns‘fw_t‘s‘Iglqnglble 'y

" FILE NOW!!- FEE 16/$150.00 |
AfterMay 1, 2002 Foe will be $550.00°

4t

. Addad to Fees

$5.00.May 5o

-]

T

CR2E034 (9/07)

ria on back) s .| © Make Check Payable to.Department of State |
4 OFRICERS AND: DIRECTORS R [Pk ADDITIONS/
! S D R D Dee Y, e e S DRI

. | Bruce K. ‘Jones NAME
STREET ADDRESS 5 ‘] 3 8 9th Avenue North STREET ADORESS o
oiry-St-2p St. Petersburg, FIL 33702 CITY-ST-21P
e Vice President/Secretafibee: T ) Change L Addicon
NAME Carolynn Jones e
SRETADORESS | 513 89¢h STREET ADDRESS
TY-ST-7 o2 99t Avenue North CITY-5T.7P
TITLE Delete TITLE [ change ] Addition
NAME ) NAME

TomeeTacnRess | T o - STREET ADDRESS - -

CITY-ST-2IP CITY-$1-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

indicated on this report or suppl

ith all other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Flarida Statutes. | further certify that the information
ental report is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

d 4 >
SIGNATURE AyYVb OR PRINTED NAMRAF SIGNING OFFICER OR DIRECTOR
{

SN A e, B GAROLYNN JONES H-25 <o 237 V19
Dats Daytime Fhone #




