2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am'

FILED ;
UNIFORM BUSINESS REPORT (UBI-'-I) ,

Secretary of State
DOCUMENT #°  P0O2000126023 5
1. Entity Name 05-01-2003 90304 003 ***150.00
ALL CLEAR BOBCAT, INC.
Principal Place of Business Mailing Address
4351 LACAYA WAY 4951 LACAYA WAY
ORLANDO FL 32806 ORLANDO FL 32808
S S— IR W
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O4-23712 LY LA Not Applicabie
zp Country ap Couniry 5. Certificate of Status Desired O $8.75 addiionai
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Haglslered Agent
. — —_—- - g o} Name = \%—v --- (, E,__ ’Q_ -zt -
' L2 CC
FLORIDA AGENT SEHVICES INC Street ?\'ﬂ’ dress (PO Box Number s Not Acceptameﬁ)
1221 BRICKELL AVE STE 900 Has| Lo rq\}fq ey
MIAMI FL 33131 !
' City Caage
Os\and o FL | 45303

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, anc"éccept
the obligations of registgred agent.

SIGNATURE

&, typad or printed name of regisi gent and title if applicable. ({NOTE: Registered Agent signature required whan feinstating} DATE

i
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Floritla Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Dekte THILE O change [ Addition | &
NAME SUGGS, CHARLIE C NAME s
STREET ADDRESS & 4954 | ACAYA WAY STREET ADDRESS 3
CITY-ST-2IP ¥ ORLANDO FL 32808 CITY-ST- 2P a

o

TMLE [ oelets TITLE (3 Change [ Addition &
NAME 4 NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-21P

TITLE 1 Delete TITLE [ Change I:I Addition
NAME L I e SRk
- STREET ADDRESS e m—— - D s e T TS L W OCTREET ADDRESS )

CITY-5T-2F GITY-ST-2IP

TITLE [ celete TTE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delate THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. | hereby certity that the information supplied with this fllméj does not quality for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn address, with all pther like empowered.
-
4-25-03 [uo7)s 218%%

Date \__ Daytme-#hona #

SIGNATURE:




