FILED
2003 FOR PROFIT CORPORATION . . eb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P01000066732
1. Entity Name 02-26-2003 90141 047 ***150.00
ACLARIAN, INC.
Principal Place of Business Mailing Address
177 LITHIA PINECREST RD Z(FF AT LTHIA PINECREST RD
VALRICO FL 335% VALRICO FL 33594 ‘ )
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ' B T N =TT | [Aeeiedrar
59-3731475 Not Applicable
Zp Couatry ap Country 5. Certificate of Stalus Desired O ?eae'ggq l’ji‘:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FITZGERALD, JOSEPH M JR
5945 CHERRY OAK DRIVE

Street Address (P.O. Box Number is Not Acceptable)

VALRICO FL 33594

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or printed name of registersd agent and title if appticable (NOTE: Registered Agent signatura raquired when rainstating) DATE
2 e E::‘ﬁ;—;‘?gé;%‘;ﬁf\:;lﬂsgsggoo B e eweens |28, Election Campaign Financing . .. $5.00 May Be
' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deleta TIILE [ change [ Addition
NAME FITZGERALD, JOSEPH M NAME
sreet anoress | 5945 CHERRY OAK DR STREET ADDRESS
omv-st-ze | VALRICO FL 33594 CITY-5T-21P
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIMLE 2 Delete TITLE {1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ oelete TLE [ Change [ Addition
—NAME - NAME L
STREET ADDRESS STREET ADDRESS - =
CiTY-S§7-21P . CITY-$T-21P
TiTLE 3 pelete TITLE O change [T Addition
NAME NAME A
STREET ADCRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TILE . [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-ZIP

a exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
pnature shall have the same legal eﬁect as il made under gath; that | am an officer or direcior
fquired by Chapter 607, Flarida Statutes; and 7 my name appears in Block 10 or Block 11 if

SIGNATURE: ’ %‘ PP ED 02‘1/ v} /i/j}(ﬂ’ -g5To

12. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report or supplemental report is true and accurate and that my
of the corporallon or the raceiver or trustee empowered to execute this repcr

Wit} an addregs, with all opEglikg

IGNATUREAND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR GIRECTOR Daytime Phone #

bocorry H

nv

CR2E034 {10/02)




