2000 UNIFORM BUSINESS REPORT (UBR) FILED

CUMENT # P93000055551 - Sep 13,2000 8:00 am
DOCUMENT # Slf):cre,tary of State

THE CLOCKWOHKS' INC . 09-13-2000 90025 050 ***550.00
Principal Place of Business N Mailing Address
12499 US. 41 SE 13499 U.S. 41 SE o ’R 99, . . i
BELL TOWERS STE. #235 BELL TOWERS STE. ’ .. AT R e
FT. MYERS FL 33307-3891 FT. MYERS FL 33907-3891 7 KO I A [} []778{)”1 L, )
Us B 1 1 1 Us . i B
R
2. Principal Rlace of Business 1 | .| 3 Maiing Address “""m "l ‘I "l ""I" H I" I | l Il IM llm W ‘m
~ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
— City & State i City & State 4. FE)Number  65-043497 1 Applied For
_ Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ] $8'75 Addltional
| ) Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ZUIDEMA, JAN Street Address (P.O. Box Number is Not Acceptable) . .
5611 BRANDY ClRCLE S.W. re ress (PO, Box Number is Not Accepia 3 ) .. . )
FT. MYERS FL 33819 ‘ i
| . City ' FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
-

A3
)

SIGNATURE

Siginature, nysd or prlms_d_ name el::gist'ersd agent and title if applicable. [NCTE: Registerad Ag&;u signature raquired when rainstating} DATE
_—— — - T - = R ’: r—
~9-Thi§ corporation.is.eligibte t:ﬁnisfy its intangible |7~ FILE NOWNL:FEE IS.$556:08-— = -~ 10, Eraction Cameaign Ffr;‘anciﬁ'g — 85 6 6—-— .
Tax filing requirement and elects 1o do so. Atter SEPTEMBER 13, 2000-Min. will be $750.00 " rust Fund Contribution O adved ,0“22‘;5"
 (See criteria on back) (] Make Check Paysble to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It D - O oetete me o O change [ Acdition | S
NAME ZUIDEMA, JAN NAME : C12
saeeT poress | 5611 BRANDY CIRCLE S.W. STREET ADDRESS Ty - 3
orv-stze | FT. MYERS FL 33919 eiry-ST-2p ¥ a
T
TILE [ pelete TME [Jchange [ Addition | O
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-5T-71P CITY-ST-2IP
TITLE O peiete TLE i chenge [ Addtion
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE ] Delete THLE . [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O Delete Tme - {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-218
TTLE {3 eleta TiTLE [ Crange £ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP - CITY-S1-7IP
13. | hereby certify that the information polied with this filing doesInot qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepde isrue and actirate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recej d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi
SIGNATUR :
Date B Daytima Phone #




