2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P4000019999 Fg'éci‘é;fl%f’ gfsé(t)gtg "

1. Entity Name

TU DO ENTERPRISES, INC. 02-24-2002 90074 050 ***150.00
Principal Place of Business Mailing Addrass

6289 BERTRAM DRIVE 6289 BERTRAM DRIVE

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

S S O
M&ﬁr. / 07 /hparma Dr.

Suite, Apt. #, atc. Suite, Apt. #, ol elc‘ DO NCT WRITE IN THIS SPACE
ity & St, lty & 4. FEI Number Applied For
elbovane FL Mo Do ne, FC 503229207
%’ Q q ‘/0 ountry 32 9 y O (L:;u;ryﬁ 5. Certificate of Status Desired ] fg'gesqlﬁ?;;"ma'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ " Levan Clevenger
CLEVENGER' GARY L _ ) Stree? Address (P.O. Bgx r\iu bef}is Not Acce ble)
6289 BERTRAM DRIVE 1909 Calilsrnic  Pr.
ROCKLEDGE FL 32955
City ) Zig Gods,
. Me Jbosrre FL [ 85%¢0
8. The above nameg entiyf £ p i g of changing its registered office or registered agent, or both, in the State of Florida.

o282 Bs >

SIGNATUR Lk
gature, typed or pninted name of registeTea agent and titte if apnlicaﬂ {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is ¢ligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Taxiling requirsment and elects 1o do so. After May 1, 2002 Fee will be §550.00 Trust Furnd Caontribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T p &Fﬁem TITLE [ Change  [O] Addition

N CLEVENGER, GARY L NaME

STREET ADDRESS | 5289 BERTRAM DRIVE STREET ADDRESS

cIrf-s1-2IP ROCK DGE FL 32955 CITY-ST-2IP

TITLE ¥ [ pelete TITLE [ Change [ Aadition

NAME CLEVENGER, LEVAN NAME

STREET ADDRESS 6289 BERTRAM DRIVE STREET ADDAESS

CiTY-ST-2IP ROCKLEDGE FL 32955 CITY-51-2IP

TITLE [ Gelete THLE (] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T pelete TITLE {J Change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IF

otqualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ate/and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
ehio/BxecUlg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P2 50D

13. | hereby certify that the information supphed with this filing dog

SIGNATURE:

MGNATUHE AND TYPED OR PTTED NAME OF SigflinG OFFICER OR DIRECTOR Date Daytime Phona #

LSOO Y

W

CR2E034 (9/01)



