FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000003784

ecretary of State

1. Entity Name

KRISTY K. CLEARY, INC.

04-23-2003 90111 017 ***150.00

Principal Place of Business Mailing Address

180-REBALE SHORES DRIVE 180 PERBLE-SHORES-BRIVE
SUTFE 101 STITE™TO1
NAPLES FL 34110 NAPLES FL 33110

us

£0021183

3. Mailing Address

BLVD

==

| WS

2, Pr |pal Placeciig'gs (J\A.“;{/qu‘)(

_,..Ll? Apl. #, otc.
Aed

Suite, Apt. #, etc. /"

[0 CHECK HERE IF MAKING CHANGES

City & Stal City & Stal
y E/Q.J FC,A" y & State ‘\

4. FEl Number Applied For

65-0392337

Not Applicable

le ) Country

AF ?a

Zlu ?;"—'/" .

\- Sountry

o $8.75 additional
Fee Required

U R

=5."Certificats of Status Desired

6. Name and Address of Current Ragistered Agent

. 7. Name and Address of New Registered Agent

e NANe . O . HKess s

MOORE, MICHAEL G
2171 PINE RIDGE ROAD SUITE D
NAPLES FL 34109

Street Address (P.O. Box Numbdr is Not Acceptab\e)

FL

 NA5 es

5509

B. The above named entity submits this statemen o of changing itaregistered

the cbligations of regigtered agent.

SIGNATURE

office or registered‘ég’eh or both, in the State of Florida. | am familiar with, and ac'ce,m

Signatute, lyped or printed name of regigfrad agent and title Tapplicable.

{NOTE: Registerad Agent signalture required when reinslating)

DATE

FILE NOW!!! FEE IS $150.60
After May 1, 2003 Fee will be $550.00
Make Check:Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGERTO OFFICERS ANJTRECTORS IN 11

e PD O betete ¥ Orange [ Addition
NAME ROSSI, NANCY !

STREET ADDRESS é S e S

CITY-§T-2IP NAPLES FL $4+10— [ ?

TMLE VPD . O pelete [) Change ] Addition
v KNOX, RICHARD - W’T‘t—#«f%

stReeT ADDRESS | P.O. BOX 711 ( w

cwv-s-2¢ | SAINT JAMES CITY FL 33956 R % 6 D *# '3

TITLE [ pelete TITLE \ [ Change ] Addition
NAME NAME A/ AD') C:’ GCA

STREET ADDRESS STREET ADDRESS 4 ‘5 0

CITY-$T-2IP CIfY-$T-2P '7(‘ l Ci'

THLE O celete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-21P

TIMLE O Delete TILE [ Change ] Addttion
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Derete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption siated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is frue 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 or the recefver or trustee empowered 10 execute th
changed, or on an attachment with an address, with all other like e

CRABLUS AR

SIGNATURE: ~__J]

eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

23
s%?—f’”

SIGNATURE AND TYPED OR FHI?ﬁD NAME OF SiG'NID—lG OFFICER OR DIRECTOR

Daytima Phone #

|

CR2E034 (10/02)



