2002 UNIFORM BUSINESS REPORT (UBR]
DOCUMENT % POl 0ooo 866 37

1. Entity Name [

Clowsma. Homwes, e, 7. FILED

Principal Place of Businass Mailing Address

116 SE usthsr 1316 SEust ST —

St

Cope loml, F L 33004 Cope Lorel, FL 33304 TALL AHASSE, FLOTEA

02 AR -8 Pi 2 23 .

2. Principal Place of Business 3.,Mailing Address N
¢6 SST At +Tar Sve, T,
Suite, Apt. 4, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
1500 telenlal Blwl, # 235
City & State City & State . 4. FEI Number Applied For
Forf H@BTS :FLN'IJC& 65" {l 3 62115' Not Applicable
Zip Country Zip Country " . $8.75 Additional
%Sq 01‘ Y] SA 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N - -
Spegel x Utern P.A. $5T Awtt Tut Sve, Tne. = Werney Selunmitz
g o Sar 22uf-8f— ———r =% —~|~Streat Adgregs (P Box Numbeyr is'Not"Acoeptabre) = = = =
Wil vol "5t 600 Comial Bleok - HZ2E
Miowmi Ft  331US
1 City o Zip Code
Y Fort Mucrs FL | **33907

8. The above named entily submits this gfatement for the puroese.ef changing its registered gffice or registered agent, or both, in the State of Florida.

N | L & 2. 13.02,

CRZ2E034 (9/99)

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee e ered 10 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or gn an attachment with an a ike empowered.

SIGNATURE:

LA 2.)8.02

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
: Signature, typed or printed name of registered agent and title It applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible ‘ _FILE NOWiH FEE l3815093 ; 10. Fiection Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. L ARerMAY 1,2000 Fée will be $550:00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O | Make Check Payable fo Department of Stata.

1. OFFICERS ANG DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE DP 1 pelate TITLE [JChange  [] Addition
NAME Gu-ﬂ-'lﬂl“'; Clowg . NAME

STREET ADORESS | 1H6 S B Uueth &T STREET ADDRESS

CiTY-ST-2IP Cope wfaL’ FL 33249 oy . CITY-ST-2IP

TITLE ID\/, < 4‘:— [ Detete TITLE - _ [J Change [ Addition
ME Guenthir) Tugridl e SDO0oDS 19298 -~
STREETADDRESS | 13 o SB (SHn ér . STREET ADDRESS 3/ 26 /02— 0451120
CITY-51-21P tafe oy l, FL 22900 CITY-ST-2IP sxd] S0 00 #1500
TITLE 1 Delete TITLE [J<Change [ Additian
NAME _ NAME

TSTHEETADDRESS | == | “STRECTAGOAESS > R el

CITY-ST-71P CITY-57-7IP

TITLE 7 Detete TE ) T T T O fhange [ Rddiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE 7 Detete TITLE - {J Change [ Addition
NAME NAME o g@

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP B

TITLE . O Deiete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

0ITY-ST-2P CiTY-57-2P .
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the informatior




