LGFCGG LU

DOCUMENT #  P94000060902 Sgp 14,2001 8:00 am
1 Entty Narto / ecretary of State
C & L ASSOCIATES, INC. ' v 09-14-2001 90034 027 ***550.00
Principal Place of Business Mailing Address
4551-F MAINLANDS BLVD. 4551-F MAINLANDS BLVD.
PINELLAS PARK FL 34666 PINELLAS PARK FL 34666 .
2. Principal Flace of Business 3. Mailing Address ”II||II| "I ||"I I|II| I""m""m ||"| |”|| |I"I ’I"’Il"l"ll ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59-3261714 Not Applicable
Zi Count Zi t iti
P ountry P Couniry 5. Certificate of Status Desired 0 $8'75 A.ddltronal
B L s - -Fee Required
- - -6, Name and Address of Current Registered Agent - | === -~ 7"Name and Address of New Registerad Agant
- i Name
LEE, FRANCIS
’ Street Address {(P.Q. Box Number is Not Acceptable)
455t MAINLANDS BLVD
SUITE F
PINELLAS PARK FL 33782 City _ FL | 2 Coce
§. 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
o Signature, lyped or printad name of registered agent and titla if applicable, (NOTE: Registersd Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ o
10. El Fi
Tax filing requirement and efects to do so. ARer September 12, 2001 Fee will be $750.00 Trﬁg:‘i’:ﬁj&ggﬂfguﬁ::nmng 0 i%eod(t’ohllzzfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME LEE, FRANCIS M HAME
staeer noness | 4551 MAINLANDS BLVD. SUITE F STREET ADDRESS
crv-st-zk | PINELLAS PARK FL CITY-§7-21P
TITLE O pelete TITLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP ) CITY-ST-2IP
TImLE [ pelete TITLE [ Change  [J Addition
Name - - . - fonamE . . . _—
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE [ Datate TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied w#® this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seffort is true pnd accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the carporation or the receiver or to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if
changed, or on an attachment willran address, with aj other like empowered.

SIGNATURE: _ /SIGNATIIRE BEALNRED G=li-0( 131-5X-1362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/01)




