2001 UNIFORM BUSINESS REPORT {UBR}) FILED

[ ]
DOCUMENT # P94000019999 Apr 26, 2001 8:00 am
1. Estiy N
iy Namno ecretary of State
TU DO ENTERPRISES, INC. 04-26-2001 90224 018 ***150.00
Principal Flace of Business Mailing Address
6289 BERTRAM DRIVE 6289 BERTRAM DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 : .
F T ST LR
Suite, Apt. 4, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number . Applied For
59 3229297 Not Applicable
2P Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEVENGER’ GARY L Street Address (P.O. Box Number is Not Acceptabla)
6289 BERTRAM DRIVE
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, ypad or printed name of registerse agent and ile f aop cab 2, (NOTE: Registerac Agent $ gnanre required when ranstasing) CATE
i i i isfy i i 1M 1S ¢
9. This corporation is eligibie to satisfy |l!s intangible FILE NOWI FEE lS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 . - y Y
P . Trust Fund Contribution. 0l Added to Fees
{See criteria on back) O Make Check Payable to Depatriment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] oeiete TI7LE ] Change [ Additien
HARAE CLEVENGER, GARY L NAME
STREET ADDRESS 6289 BERTRAM DRNE STREET ADDRESS
GITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-21P
TITLE V O Detete TITLE ] Change [ Adaiticn
NAHE CLEVENGER, LEVAN e
STREET ABDRESS 6289 BEHTRAM DR]VE STRELT ATDRESS
CIFY-ST-2IP ROCKLEDGE FL 32055 CITY-ST-2IP
TITLE ] petete TITLE Ol Change [ Addition
NaME HAME
STREET ADGRESS STREZT ADDRESS
CITY-ST-21P Ciry-S7- 2P
TITLE O Deiete TITLE [ Changa [ Addition
NAME HAME
STREET ADDHESS SIREET ADGRESS
CiTY-ST-71P CITY-S7-2IP
TITLE 7 Delete TITLE (1 crange ] Additicn
NAME Niam=
STREET ADDRESS STREZT ACDRESS
CiTY-81-2IP CITY-87-2IF
IITLE ] Delete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREST ADDRESS
CITY-8T-71P CITY-S3-21P

13. | hereby certify that the information supplied with this filing does not gualify tor the exermption stated in Section 112.07(3){0), Florida Statutes. | further certify that the nformation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptor 607, Florida Statutes: and tal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ali other like emgowered

"SIGNATURE AND T Dayt e Pharc &

L}

SIGNATURE: MM o Pecided f/'/ivl/q%! (1) b349~g522
_ -

D OR PRINTED NAN@O?FNING OFFICER OR DIRECTOR
i)
O

g o

WIOITE0

CR2E034 (10/00)



