2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 18,2003 8:00 am
DOCUMENT # P02000034027 / g ecretary of State

1. Entity Name 09-18-2003 90030 038 ***550.00
CLINE ENTERPRISES, INC.

Principal Place of Business Mailing Address
13725 BEACH BLVD 13725 BEACH BLVD
SUITE 143 SUITE 143
T
2._Principal Place of Business 3. Mailing_Address
13N Lihmdd PR D L. L2TE L rehflin D ﬂ K D/qu

S“i;’g'{A[:'tZ;c‘ S“i_le#’“%)etc‘ [ CHECK HERE IF MAKING CHANGES

City & State City & State |, 4, FEI Number Applied For

SJAcAsoNY, e, , FL JAcAS ol | FL 4/ 203438 7 Not Applicable

Zi‘% 22 ijt Country 32? 27¢/ Country 8. Certificate of Status Desired 0 gg'gfq lﬁ:‘:;"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— = - Name )

MONTS, BELINDA Street Address (P.Q. Box Number is Nol Acceplable)

13715 RICHMOND PART DRIVE NORTH -

APT. #403 :

JACKSONVILLE FL 32224 City FIL [ 2pCode

8. The above named entit
the obligations of regiglered agent, -

bl T [ Betivnn O Mowts . 15707

ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturg. rvpeJ or printed nama of registared agent and title if applicaﬂ(e. (NOTE: Registered Agent signature required when reinstating) DATE
)
FILE NOW!I! FEE IS $150.00 ) - .
) 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT {21 Delete TITLE [ Change [ Addition
NAME MONTS, BELINDA NAME
streeTaooress | 13715 RICHMOND PARK DRIVE NORTH #403 STREET ADDRESS
orv-st-20 | JACKSONVILLE FL 32224 CITY-5T-ZP
TITLE v : [ Detete TITLE [ change [ Addition
NAME BAKER, WILLIAM NeME
stReer ADDRESS (13715 RICHMOND PARK DRIVE NORTH #403 STREET ADDRESS
om-stze | JACKSONVILLE FL 32224 oiTy-S1-2
cme 0§ . __ oo Dogee  fome i } " [ Change [ Acdition
NAME BAKER, JASON NAME R - .
STREET ADDRESS (13715 RICHMOND PARK DRIVE NORTH #403 STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE FL 32224 CiTY-ST-2IP
TITLE [ pelets TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP GITY-ST-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachgaent with an address, with alt other like empowered.

SIGNATURE: ATV RBTEY Bt C Marts Y fow. 52/ 4572

i

SIGNATURE ANDTYPED OR PRINTED NAME-OF SIGNINGP‘FICEH OR DIRECTOR Date Daytimea Phone #

CR2E034 (10/02)



