2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003784

1. Entity Name

KRISTY K. CLEARY, INC.

ﬁincipai Place of Business . Maiting Address

- - "L KRISTY CLEARY
- P.0,Box 329 -~ - 11488 OAKLAND DR

St. Jamés City BOKEELIA FL 33922-3434
" Fla. 33956 -5 WS

FILED

ecretary of State

04-28-2000 90019 036 ***150.00

|

|

||

LA

2. Principal Place of Business 3. Mailing Address H“N“‘ “I m' l "
| 180 Pebble Shores Drive 180 Pebble Shores Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
101 101
City & State City & State 4. FEI Number Applied For
Naples, Florida 34110 Naples, Florida 34110 650392337 Not Applicable
A A T O
34110 34110 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Michael G.. Moore
CLEARY' KRISTY K Street Address (P.O. Box Number is Not Acceptable)
11488 DAKLAND DR
BOKEELIA FL 33922

2171 Pine Ridge Road, Ste. D

City

Naples

- FL

B0

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.

W~

SIGNATURE

3 M echasl Moore

4

Juflees

Signature, typed or printed name of registered age'(an {itla if applicable

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporatidn is eligible to satisfy its intangib
Tax flling reguirement and elects 1o do so.
(See criteria on back) O

FILE NOW!i! 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

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D F Detere THLE [J change (] Aduition
NAME CLEARY, KRISTY K NAME

sTreeT AnDRESS | 11488 QAKLAND DR STREET AGDRESS

OTY-5T- 2P BOKEELIA FL 33922 CITy-ST-1IP

e ] Delete TITLE P, D O thange Aadition
NAME NAME Nancy Rossi

STREET ADDRESS sreeranoress | 180 Pebble Shores Drive, Ste. 101

cirv-§t-zp o e - w-- fj-trvstze | Naples,-Florida._.34110__ . .
TITLE O pelete TLE VP, D ] Change Agdition
NAME HAME Richard Knox

STREET ADDRESS STREET ADDAESS P.O. BOX 711

virr-sT-zP gmy-st-2p St. James Citv, Florida 33956

TIVLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

[ 3 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-81-7IP CiTY-ST-ZIP

13. | hereby certify that the informdin supplied with thi
indicated on this report or subpld
of the corporation or the tecki

changed, or on an attach

SIGNATUR

ST

W all other Tike erupower?g

) /o
L AIUIEED

)

iling does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tryk Jand accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
#rdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T4 577812/

T N7

28 :'_\vg v -
- e W b - -
SIG URE AND Efp O INTED NA| OF SIGHPYG OER|C! | TO
DR gD WA oF SaNG e IR 00
rs N ra

/e o

Date

Daytms Phone #

Apr 28, 2000 8:00 am

CR 100 99,



