|
2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 30,2002 8:00 am

POCUMENT # - P01000104211 ecretary of State
ok 3 ok
THE CLEM GROUP INC. 04-30-2002 90196 028 ***150.00
Principal Place of Business Mailing Addrass
4115 GREEN TREE AVE. 4115 GREEN TREE AVE,
SARASOTA FL 34233 SARASOTA FL 34233
S S UG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State~ - - - - - City&State -~ -~ | - -z eu - | 4 FELNumber . - _ e ﬂfp:p!ie_d For
Not Applicable
4 Country “ip Country 5. Certificate of Status Desired O gese'ggq lﬁge"gtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN‘ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4115 GREEN TREE AVE.
SARASOTA FL 34233
L City FL Zip Code

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.

HJ

SIGNATURE
Signature, typed or prinlad rame of registerad agsnt and titte if applicabls. (NOTE: Registeract Agent signature racuired whan reinstating} DATE
9. l’hmfﬁi(;rpcr)rat\?? is i;glt:}lg th) s?tistfyci'ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign F.inancing $5.00 May Bo
ax filing requirement and elects to do so. [Z/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added t6 Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 106n T, SECRETRRY, TReMREnks, e [Jchange [ Addition
NAME fod D, rd HAME
sthee avoress | MACHAE L B 2o~ AVENUE STREET ADDRESS
CITY-ST-2P q,\;\;zﬁ%%%;‘_ me'%_ 0A  BYR33 CITY-§T-7IP
TIMLE 7 [ petete TITLE [3 Change [ Addition
NAME NAME
--STREETADDRESS | = o wmce - . e it ez e oo flSTREETADDRESS ) - | = sumeeee. .. .. - e -
CITY-ST-21P CITY-§T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P H ciry-s7-71p
TME O Delete e [ Change [ Addition
NAME H name
STREET ADDRESS  STREET ADDAESS
CITY-8T-2IP { CITY-ST-21P
Trite O Delete | e [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
THLE O Getete ] TITLE [J Change [T Addition
NAME  nane
STREET ADDRESS H ireer apoResS
CITY-57-2P ] cry-stze

13. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

AN TR
[T

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
27
oy P / .-
. by ,
SIGNATURE: / /4

> e empowered.
4 4f12/oz.

changed, or on an attachment with an address. withes
N ggon ngaF smzms FFlczéE oﬂeczg T Date

Daytime Phone #

AY joae =] |

CR2E034 (9/01)




