2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Eniity Name

CLF CONSULTING, INC.

P01000091698

ecretary of State

04-09-2003 90165 038 ***150.00

Principal Place of Business
515 DANUBE AVENUE
TAMPA FL 33606

Mailing Addrass
515 DANUBE AVENUE
TAMPA FL 33606

VWUV IUY

WAV REABR AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3?45393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad N ?i'ggqlﬁ?:ci’"‘mal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
o mmm e — e el — s e e | NAM@ et e T ettt T D — - — —— -

FLOYD, CHRIS L
515 DANUBE AVENUE
TAMPA FL 33606

i

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed rame of registered agent and title if applicabla.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TMLE PRES O Delete TIMLE O Crange [ Addition
NAME _|FLOYD, CHRIS L NAME

streeT aboress |515 DANUBE AVENUE STREEY ADDRESS

anv-st-zp - |TAMPA FL 33606 CITY-ST-7P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P GITY-T-7P

THTLE [ oeleta TITLE [JChange [ Addition
NAME | [ [ " J— . . - e e e v — ——
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2iP CITY-5T-2P _

TITLE O petete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied wnth
indicated on this report or supplemental repor

of the corporation or the receiver or truslee owtr-,‘;reﬁi tohex?ﬁute this repog as required by Chapter 807,
#£ss, with all other li e eMpOowGs .

changed, or on an attachrnent with an ages

SIGNATURE:

& filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

Daytime Phone #

FUararw

CR2E034 (10/02)



