' FILED
2003 FOR PROFIT CORPORATJION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT BR)
DOCUMENT # P0O2000064598 Secretary of State
08-04-2003 90150 033 ***550.00

1. Entity Name

THE CLYDE GROUP, INC. -

Principal Place of Business . o Mailina Address " © - - - .
622 HERITAGE DR. 622 HERITAGE DR. ' :
WESTON FL 33326 . WESTON FL 33326
2, Pr'\ﬁ al Place of Business 3. Mailing Address ‘ “lmm m ""I ”Iu"m "m Ilmllm Immm lml llm m”"l
i j 7 Main SJrreL—L
Suite, Apt. #, etc. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
& Stal City & State 4, FEI Number ' Applied For
w fa) FC 03~ 04%6{.222 Not Appiicable
- " -
2 g 3 2 5 Cou(rﬁy &p Country 5. Certificate of Status Desired [} ?eaelggq l‘fi‘:féﬂonai
. ~e - . ..B._Name and Address of Current Registered Agent . 5 7 Name and Address of New Registered Agent
. Name T T T
CFRA.LLG . ‘ ' Street Addrass (PO, Box Number is Not Acceptable)

s J'HARBOUR ISLAND BLVD

TAMPA:FL33602:5730

. . City Zip Code
s FL

; 5
8. The abgve‘ﬁérr}ed &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. } am familiar with, andg aceept
the obfigations.of registered agent.

A

*SIGNATURE .
Signature, typad or printed name of ragistered agent and ttle if applicabls, {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 , o
A 9. Election Campaign Financin
After Septerber 10, 2003 Fee will be $750.00 T e e T fgﬁohﬂgfe

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TINE D O3 Delete TILE [ change [ Addition
NAME GOODSITE, FRANCES B NAME
sTReET ADDRESS | 622 HERITAGE DR. STREET ADDRESS
GITY-ST-7iP WESTON FL 33326 CITY-ST-2Ip
TITLE D [ Delete TILE [JChange [ Addltion
NAME GQODSITE, HOWARD NAME
STREET ADDRESS | 522 HERITAGE DR, STREET ADDRESS
CITY-51-2IP WESTON FL 33328 cITy-ST-21P

e _ ) . - - [ paletg e CTITLE . -7 . e =] Change - [) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P
TITLE ™ oeleta TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2P
TITLE O petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CiTY-§7-2IP CITY - ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver ot trustee smpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith gh address, with all oth
Hnuxm'{ Condele 7/4 ?_/0 3 953875033

SIGNATURE:
: SIGNATURE AND TYPED OR PRRATED NAME OF sncuma omcsn OR DIRECTOR' ate Daytime Phone #

|

CR2E034 (4/03)



