FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-03-2003 90187 027 ***158.75

DOCUMENT # P02000006911

1. Entity Name

CLIFTWOQD CORP.

Principal Place of Business Mailing Address
1100 SE 52ND CT. 1100 SE 52ND CT.
OCALA FL 3471 QCALA FL 3447
TVST W AuFhauy ML f‘.%._ﬁdy Y30/
S_i'e‘f‘}’ L4 etc. Suite, Apl. #, etc. %HECK HERE {F MAKING CHANGES
City & State City & Gtate . 4. FEI Numbe{ Applied For
OCcALA 3°Chin FLar 04 30-00/L5¥3 Not Appicania
Zip . Country Zip Country i - . 8.75 additional
3-/’/)?;7 UL ﬂ . Y q/ 7’ P4 J /9 /_/‘_/ 5. Certificate of Status Desired E/Eee Ftequwec; tonal
- €. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent _
Name
BRINSON, MONA G Street Address (P.O. Box Number is Not Acceptable)
1100 SE 52ND CT.
QOCALA FL 34471
-7 City FLL | 2o Coce

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 abligations of registered agent.

SIGNATURE .
<. ' Signature, typed or printed name ot registered agant and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- ~FILE NOWII! FEE IS $150.00 . B, .
: . Election C ign Fi i i
After May 1,203 Fee will be §550.00 Rt A T+
' Make Check Payable to Fiorida Department of State '
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe b O Delete TITLE O change [ Addition
NAME BRINSON, MONA G NAME
streeT ADDRESS | 1100 SE 52ND CT. STREET ADORESS
CITY-ST-ZP QCALA FL 34471 CITY-ST-2IP
TITLE D O pelete TILE [ change  [C] Addition
NAME BRINSON, M.M. Il NAME
sTREET ADDRESS | 1100 SE 52ND CT. STREET ADDRESS
CITY-ST-ZIP QCALA FL 34471 CITY-ST-2P
CTMLE 1 —.—‘ . e Opelete_ JTmE, /9’“}:";”_5:__ ) I O Change mm‘ﬁom
NAME ; o H“_‘_»Y 7'1..6‘:( e e St
STREET ADDRESS STREETADDRESS | 740/ -4 " &/ mv"’lN N AL
CITY-ST-2iP CITY-§T-2IP dcann ,Fe, 3vv79
TInE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S$T-2P T oIy -$1-21P
TITLE 3 celete TITLE [ Change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TITLE 1 Delete TILE [ Change  [] Addition
NAME oo NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP

12. | hereby certify that.the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation

* 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
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Q/?MQ Vi 22Ul H&he!/e\, T/w o 35238 - 3F57

NA‘N{?E AND TYP‘E‘BKPHINTED WE OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phane #

PUECLSY

AV

CR2ED34 (10/02)



