FILED

May 03, 2004 8:00 am
/2004 FOR P RO 1T CORFORATION ~ Secretary of State

05-03-2004 91211 040 ***150.00
DOCUMENT # P02000065080
1. Entity Name
AMERICAN CLEARVIEW, INC.
Principal Place of Business Mailing Address ‘ q U b b d h 'l‘
548 MARY ESTHER CUTOFF #244 548 MARY ESTHER CUTOFF 4244
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
s e AT AR SR RO
Suite, Api. #, etc. Suite, Apl. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Stawe City & Sater 4, FE! Numbes Applied For
04-3707431 Not Applicable
ap Country ap Counlry 8. Certficate of Status Desired 1 gi'gfq lﬁfg}m“at

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent”

Name

GRINDLAND, MARK J

548 MARY ESTHER CUTOFF #244 weet Address (P.O. Box Numnber is Nol Aczaptabla)

FORT WALTON BEACH, FL 32548

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.
. -

SIGNATURE , R
e Signange. tyced of printac name of registered agent and tiﬂq 4 applicable. . (NDTE: Roglatarad Agonl signature raquired when roinstatng} CAE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
_ After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS _ Q1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [3 Delete TIiLE Jchange [ Additien
NAME GRINDLAND, MARK J NAME
STREETADDRESS { 548 MARY ESTHER CUTOFF #244 STREET ADDRESS
Ciry-§1- 217 FORT WALTON BEACH, FL 32548 CiTY-s1-27
TILE {7 belate THTLE D/VP {1 Change BT Addition
HAME NAME MOLLIE M. GRINDLAND
STREET ADDRESS STREET ADDRESS
v S 1 P 548 MARY ESTHER CUTOFF #244
ore-s- s EQRT WALTON BEACH, .EL 32548
THLE . Delete i ange ition
Gh 1 aaditi
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21i CITY- 5732
TITLE ] Delete TIE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-219 CIy-51-2°
AIE 1 Getete: NHE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-2p | cmv-sr-zp ] i i
e e ‘ Ooelste - -f we - - | - : - [Clcrange [ Addition
NAME e ] ' N NAME . .
STREETADORESS | L e, } TR sma AIDRESS
GITy-57- 29 £TY-51-27

12, | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicgted on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an atischiment with an address, with all other like empowered.

sianature: Molty, (0= 2 o 9 y2oed  vieo foos
SIGNATURE AND TYPED OR PRINTER OF SIGHING OFHICER OR DIRECTOR Data Daytime Shore #




