FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000003545 ecretary of State
1. Entity Name 04-25-2003 90272 031 ***150.00
CLADDAGH PURCHASING, INC.
Principal Place of Business Mailing Address
7621 SOUTHWIDK ST 7621 SOUTHWIDK ST
ORLANDO FL 32818 ORLANDO FL 32818

Suite, Apt. #, etc, Suite, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For

O\ O, nt) 8“-{’(; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— L - - - e R T e Namg~ == == - e

DAVEY, CATHERINE E
151 LOOKOUT PLACE STE 200

Street Address (PO. Box Number is Not Acceptable)

MAITLAND FL 32751

City - _ FL | 20 Cote

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 cbligations of registered agent. -

SIGNATURE
. Signature, typed or printed name of ragistered agant and litle it applicable. (NOTE: Registered Agent signatura réquired when réinstating) DATE
FILE NOW!"! FEE IS $150.00
. N 9. Election Campaign Financil
Atter May 1, 2003 Fee will be $550.00 oo run Gommion "% 1 S ey oo
Make Check Payahle to Florida Department of State :
10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D . O Datete TITLE ] Change [ Addition
NAME REMILLARD, RANDY NAME
sTREET ApORESs | 7621 SOUTHWIDK ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-S§T-2P
L D . 1 Delete TILE D change [ Addition
NAME SWEENEY, MARK NAME
sTReeT DDRESS | 3004 CAMROSE DR STREET ADDRESS
cre-st-2P | WILLIAMSBURG VA 23185 CIry-sT-2Ip
TITLE 3 ~ e e o Ovelety . _§ME b L . _ - _Ochange ] addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ' ] Detete TIMLE [CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-5T-7IP CITY-8T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ed to execute thjs regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W pTahowered.

12. | hereby certify that, the information supplied with this fili
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address

. = Ay LY
SIGNATURE: A GIRED Mlzmlo3  19T-2a0-G0oy
SIGNAWNDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

dJ 8518/90

CR2E034 (10/02)



