2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000019999 Apr 25, 2000 8:00 am

1. Entity Name

TU DO ENTERPRISES, INC. ecretary of State

04-25-2000 90038 028 ***150.00

Principal Place of Business Mailing Address
6289 BERTRAM DRIVE 6289 BERTRAM DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-5730
Suite, Apt. #, ete. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmnber 59_3229297 Applied For
Neot Applicable

Zi i i
P Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
7 . B o ey B3 " Foo Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEVENGEH‘ GARY L Street Address (P.O. Box Number is Not Acceptable)
6289 BERTRAM DRIVE
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-

SIGNATURE
Signature, typad or printed name of registered agent and tille ([ applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
g vy oo™ | por MaY 12000 Feo wil be $s5000 | 10 ESCion Campsi Frncing - $5.00 iy e
N ' ’ > Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) 4 Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete TIMLE ) Change [ Adaltion

NAME CLEVENGER, GARY L NAME

sTheeT Aporess | 6289 BERTRAM DRIVE STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP

TME v [ pelete TME Tl change [ Addition

NAME CLEVENGER, LEVAN NAME

sTREET ADDRESS | 6289 BERTRAM DRIVE STREET ADCRESS :

orv-st-2 | ROCKLEDGE FL 32955 ciT-S1-2P .

TMLE o 2 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP CITY-§T-7IP

TITLE 1 pelete TITLE T Change [ Addition
" NAME { NAME

STREET ADDRESS S STREET ADDRESS

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

TILE [ pelete 1ITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TMLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or director
of the corporation or the receivér or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmentgwith an address, with ail other like empowerad.

SIGNATURE: _, FW‘\)@M@J%‘—%V L CLEVENCEE ‘Hflefpo (324718522
[GNATURE AWPED OR PRINTED NAME G [GNING OFFICER OR DIHECTOPK.Q :psw Dal Daytime Phone #

CR2EQ34 (9/99)



