2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001532

1. Entity Name

VIA CLEMATIS, INC.

Principa! Place of Business

537 CLEMATIS ST
web1 PALM BEACH FL 33401

Mailing Address
518 BANYAN BLVD

us

WEST PALM BEACH FL 334014512

2. Principal Place of Business

3. Mailing Address

Suite, Abt. #_, ete.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90104 008 ***150.00

WO W

AW

DO NOT WRITE IN THIS SPACE

G

City & State City & State 4. FEI Number 65 056 633 Applied Fer
2 Not Applicable
Zi Count: Zi Countr iti
P ountry o ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Neme and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
o e e - - — gt Namé -

CORNING, LAWRENCE
518 BANYAN BLVD
WEST PALM BEACH FL 33401

Street Address (P.O. Box Numbper is Not Acceptable)

City

Zip Code

FL

8. The abole named entity subrfit\this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'typsd or pnnla:’ rhe of registered agi\t and title if appkcable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangib]e
Tax filing requirement and elects o do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Dp O elets TILE v O Change [ Adaition | §
e CORNING, LAWRENCE e Foootn PREYC 0 2
stRee poaess | 518 BANYAN BLVD STREETADDRESS | oz ¥ ¥ 3
orv-st-2p | WEST PALM BEACH FL 33401 otz | o Worke, v 2342 g
TME [ Delgte TITLE O chenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TITLE O oeete . _Jj TME _ - v .= e <[]-Change  [O Adaition
NAME ——— - - Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IF
TLE [ Delete me [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF GITY-5T-ZIP
TITLE [ Delete TILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certily that the information supplied with this fiing daes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D& 49)"’9‘,3;/ ”Q@D

of the corporaticnh or the d to execute this

ceiver or trustee empow,
changed, or an an attac j

ent with an adqress, wit|

—

W\X;rd LI

report as requirgd by

D NAME OF SIGNING 4

SIGNATURE:

bFFICER OR DIHEt’Oﬂ

Date

Daytwne Phane #




