2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000057800

1. Entity Name

C L O RESOURCES, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90095 029 ***150.00

Principal Place of Business Mailing Address
, 93351 OVERSEAS HWY . P. 0. DRAWER 1407
SUITE 2G~ ' " SUITE 2G
TAVERNIER FL 33070 TAVERNIER FL 33070-1407
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
650431655 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent
Name
LUPINO. JAMES S Street Address (PO, Box Number is Not Acceptable)
100360 OVERSEAS HWY
KEY LARGO FL 33037
City FL Zip Code

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
Signature, typed or printad name of registered agent and blle If apphicable, (NOTE. Ragisterad Agant signature required whan remstatng) DATE
1
9. This corporation is eligible to satisfy its Intang|b1e FILE NOW!!! FEE IS $150.00 10. Election Campaign Fmancmg $5.00 May B
Tax filing, ,?%ﬁ‘j&e,ﬁem aﬂg;?!e “.5Aﬂgwlr1 2000 Fee will be $.§‘9 00 5. !;;,; Nk e ; i Added to Fees
S Jrake! Ghack't l;le”taiDepartment 818 State ? R

uABDlTlONé]CHANGESJO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

By 34T 40 2 {OFFICERSIAND. om:—f’croas PSR RTRER ]
THLE DC [ Delete TITLE : O] Change (] Addition
NAME MOODY, C O NAME
STREET ADDRESS | 139 SEASIDE AVENUE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP )

TILE oP [ Delete TILE [ change [ Addilion
NAME MOQDY, ISABELLE B NAME
STREET ADDRESS | 31 SEASIDE AVENUE STRECT ADDRESS

! CITY-§T-2IP -~ '.-KEY I_ARGO EL - - CITY-§T-2IP
TILE DvP [T Delete TIME [JcChange ] Acdition
NAME MOCDY, THOMAS O NAME
STREET ADDRESS | 3901 WEST 151ST COURT STREET ADDRESS
Gr-S-2F- | BROOMFIELD.CO 80020 o omeseap ) _ ]

T osT 0 N ST T [ Change [ Addition
NAME SHELDON, PAMELA NAME

STREET ADDRESS | 1050 CONKUIN ROAD STREET ADDRESS

CITY-ST-2IP JONESBOROUGH TN CITY-ST-2IP o

| TE S O Deete THLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-51-2IP GITY-5T-2IP
TIMLE [ Delete TITLE ' T] bhange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the informajiq
indicated on this reporl or supplg
of the corporation or the recejle

ered.

SIGNATURE: ___ NGV NG DA =0 J-.30sd TS W8a-58 Y

sulled wnht il does not qualify for the exemption stated in Sectlon 118.07{3)(i), Florida Statutes. | further certify that the information
pod that my signature shall have the same legal effect as it made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

Data Daytime Phone #




