FILED

2003 FOR PROFIT CORPORATION- Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR)

Secretary of State

05-05-2003 90258 002 ***150.00

DOCUMENT # P02000062577

1. Enlity Name

CLOVER LEAF ENTERPRISES, INC.

Prin¢lpal Place of Business Mailing Address
1221 TALBOT AVE 1221 TALBOT AVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e AU 00 0 0O A
47 cphinge Bl U Dauwphing By
Sulte, Apl # otc. Suile, ApL. #, elc. p/CHECK HERE IF MAKING CHANGES
3 State City & State 4, FEl Number, Applied For
a”c.i!qssec F L ‘ tallahassee L HiZ61ISH3R Not Applic able
Zip - Country Zip . Country " ) $8.75 Additional
32 5 o 3 3230 3 5. Cenificate of Stalug Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELVIN, VIKKI L } .
1221 TALBOT AVE . Street Atdress {P.Q. Box Number is Not Acceptabie)
TALLAHASSEE, FL. 32308 -
T . . L/?'—? Oa‘ﬂd" e " 3"}01
B ‘ o Cie—" Zip
C 4 la //qlvmssee FL %O'GZSuS

8. The above’ nameu enfity submits thig statement for the purpuse of changing its registered office or registeren agent, or both, in the State of Florida. | am familiar with, and accept
!he obllgaﬂons ol registered agent

SIGNATURE ' u
Signats, typad 01 printiu nama of reyisid o agant svd lida ¥ mpicabia. {NOTE: Raysarad Agonisignalust lquirad whan insiating) DATE

9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. 0O  Addedto Fees
o,  OFFICERS AND DIRECTORS . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEQ O3 Delere e - X{brenge 01 adiiion
NAME MELVIN, VIKKI L NavE
SHEELADDRESS | 1221 TALBOT AVE : sweeranness | & 347) Dowphi~ne Rlvot
emv-s12e | TALLAHASSEE, FL 32308 owsth T ol hessee  FL D233
e O Dekee e ClCrange [ Additon
NAME NAME
STREED ADDFESS STREET ADDRESS
ciy-s¥-21p . CNY-ST-21P
MLE 1 Delete 1MEE O Change ] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
C|T_'f-5|-IP coy.-s1-21P
10LE ] pekete 1MLE Clictange [ Addition
NAME - [ NAME ’
STREET ADDRESS STREET ADDRESS
esh-2p B ocovsime ,
e ] Delete 0LE Ocenge ] Addfion
NAME . . NANE
STREET ADDRESS STREEY ADDRESS
THY-81-2% CcOv-s1-p
TILE [T Delere TOLE COGhnge [ Addition
NAME NANME ’
STREET ADDRESS STREET ADDRESS
Cv-51-2¢ ev-s1-2p

12. ) hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 110.07{3)1), Florida Statutes. | further certify that the information
indicated on this repo or supplermenial report is tfrue and accurate and that my signature shall have the same leggal affect as If made undear oath; that | am an officer or direstor
the corporation or the receiver or fnustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, M?Wr@u
SIGNATURE:

SIG“TUREANDTVPED OR PHINTED NARIE OF SIGNING OFFICER OR DIRECTOR Daw Cayirma Poang 4

CR2E034 {10/02)



