2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000049815
CLONAL CROPS INTERNATIONAL, INC.

Principal Place of Business

2387 SQUTHLAND ROAD
MT. DORA FL 32757

Mailing Address

2387 SOUTHLAND ROAD
MT. DORA FL 32757-2926

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90003 031 ***150.00

MO

BRI

2. Principal Place ol Business 3. Mailing Ad(ljress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number Applied For
55-3191870 Not Applicable
2ip Country Zp Country ) ‘ » $8.75 Additional
—_— - ~ SR b ..5.-Ceruﬂga:,e.n£5talus.0esmad__,,D__Fee.neqﬁlred_.;_u__
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

VkRGHESE, THOMAS Streot Address (P.O. Box Number is Not Accaptable)

2387 SOUTHLAND RD.

MT. DORA FL 32757

City

FL

Zip Code

B. The above named entilf subrmils this statemeyt for the pu'rpose of changing its registered office or registered agent, or both, in the State of Flerida,

| tl26)

13. | hereby certily that the information sﬁﬁplied with this kiling do
indicated on this report or supplemenjal repert is true and g

of the corparation or the receiver of ij
changed, or gn an attachment with A

SIGNATURE:

SIGNATURE -
acldfi and tiia ¥ applicable NOTE: Ragisiored Agent signatuns reqLined whan rensiabng) VopaEl
[ .
9. This corparation is eligible to satisty its Intanpiole FILE NOW!Y! FEE 1S $150.00 10. Blection i Financh
Tax filng requirement and elecs (o do 5o, After MAY 1, 2000 Fea will bo $550.00 - Elocion Campaign Financing $5.00 may Bo
1 =m-(Se0 criteraon bsck) . ~ a3 __.|_. Make Check Payable to Deperiment of State,, | o SR
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ betete e Cchange [ Addition
NAME VARGHESE, THOMAS ‘ NAME
STREET ADDRESS | 2387 SOUTHLAND RD. STREET ADDRESS
CITY-57-21F MT. DORA FL 32757 Cory-st1-2p ' .
me D O petee e Ol crange [ Addiion
NAME VARGHESE, SHANTI T NAME ‘
streer anoeess | 2387 SOUTHLAND ROAD STREET ADDRESS .
TORSE | MT. OORA FL - st | T =
TILE [T perete TE Ocnange [ Aggition
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-ST-2P CITY-51-7P
e O] pelete TILE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-5T-2P
L [T belete e [ change [ Additlan
NAME NAME
STREET ADDRESS SIREET ADDRESS
v CY-5T-2P cry-st-zp
" qire . O pelete _ TME . O change [ Addition
HAME ) . s HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P : N LS

ef like empa

ecute this Teport
erec

5 not qualify for the examption stated in Saction 119.07(3)i), Florida Statutes. 1 furiher certity that the information
urate and that my signalure shall have the sams legal effect as if mads under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 14+ ofe»'o_ck w2

Ql%]a‘p-
AN T

CR2E034 (3/99)



