2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30246

1. Entity Name

ROGER CLEARY & ASSOCIATES, INC.

-

Principal Place of Business

1804 QUEBLOK-ROAD
EUSTIS-FI02796.5045

Mailing Address

180~O¥ERLOBK-ROAD
CHEHS-F—82765M5

2. Principal Place of Business

2233 Cypresn Que Da.

3. Mailing Address

2233 Cupnpss Cove YPa.

Suite, Apt. #, etd

Suite, Apt. #, éic

FILED

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90019 034 ***158.75

L

b<44106 ¢

I

il

MG

DO NOT WRITE IN THIS SPACE

%EEAS; S:;iz " %t; ?ﬁ?@, £s 4. FEI Number 36-3482561 22:)26:1 ’I:arb’e
Tpl __ Country Zip |, _ Country _ B ) {°$8.75 additional {
3 1q78 LA-’K.G 3 ’l’)? 8 5)-[9- Lﬂ{(& 5. Certificate of Status Desired T Fee Heqlﬁr'ec‘;l:‘i; rPF

7

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CLEARY, ROGER M.
4004=OVEREBOI-RE:
B OHE-F-32720:0045

“™“Roger M. CLEARY

Street Address {P.O. Box Number is Not Acceplable)

OR-

Ci
YThosnt s

FL

Zipacg?fr) 521

A

SIGNATURE

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.

Signature, yped or printed name of registerad agent and title if applicable.

{NOTE. Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

a

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD O celete TITLE (] change (] Addition
NAME CLEARY, ROGER M. NAME

STREET ADORESS | 4REM~OVERFOOIRP. 3233 LYpPRESS COVE | L J—

ov-sre | ERGRGR TAVARES EL 3L 717 8 CITY-5T-21p

e VSD O Delete MLE [ Changs [ Adaition
NAME CLEARY, HELEN M. cove NAME

e woness | 4ape-OvEREGOicRe: 2 & 33 CYPRESS LO STREET ADDRESS

or-st2r | -EUSHS-He TAVARES \ & : 32178 CITY-ST-21P

THLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P OITY-ST-2IP

TIME [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS _ STREET ADDRESS

CITY-5T-2IP B CITY-3T-2P

TITLE 1 pelete TILE [ 6Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE [ Delete THLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridla 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 corporation ar the receiver of trustee empowered 10 execute this report as required,by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121t
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ROGERTM:/CUBRRY Pk

SIGNATURE AND TYPED OR PRINTED N_ﬂdE OF SIGNING

Wl l'l“f"'))“) ;x"l

OREJER OR DIREGTOR

Date

3-04-00 (352)142-00SY

Rume Phone ¥ \

— k-




