FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15,2001 8:00 am

DOCUMENT # P95000004251 Secretary of State

1. Entity Name

452

]

05-15-2001 90025 026 ***158.75
CLEARWAY, INC.
Principal Place of Business Mailing Address
602 LORN CT 602 LORN CT ﬁ{ }744‘[ 'f’] i
ORANGE PARK fL 32073 ORANGE PARK FL. 32073 E
us us
2- Pﬂmclpa‘ P‘ace Of BUS‘HESS 3I Mammg Address ||||‘l||| [|I I” || |I|H |||[ || ’ || ‘ I ||||‘ ||||‘ [|I‘ ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3125830 Applied For
Mot Applicable
Zip Country Zip Country $8_75 Additional
5. Certificate of Status Desired ﬁ. Feo Roaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICKS, LEONARD Streel Address (P.0. Box Numnbor is Mot Acoeptabl
802 LORN cT ree ress (P, ox Number is Not Acceptable}
ORANGE PARK FL 32073
it =1 | Zip Cod o
City L‘L l p Code

8. The above named enlity submitg this statement for the purpose of changing its registerad office or registered agent, or bath, in tite State ot Florida

SIGNATURE oA AN t!,\/ ;; 7’,;” 7V — / g7~ 0f

Sigrature. typed of prated name of register el ogmﬁ and title | spplicatle NOTE: Begisteres] Agent s when rerstaling) DATE

9. This cprporatiqn is cligivle o satisty its Intangible FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 vay & !

Tax filing recuirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 o y Y =8

: Trust Fund Coniritution., O Added 1o Feas

{See ariteria on back) U Wake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11 .
MFLE P ] Dalete TLE [ change [ Acditon g
HAME NICKS, LEQNARD NANE =
sTreer aooress | 602 LORN CT STREET ADDRESS gv
CITY-SI-21p ORANGE PARK FL 32073 CITY-ST-2P i
TITLE S [ pelete TTLE [ Crange ] Adddicn &
NAME NICKS, SHARON NAME ©
staeer aoorcss | 602 LORN CT STREET ADDRISS
CiTY-ST-2P ORANGE PARK FL. 32073 CITY-$T-2P
TrLE T Delete TIFLE [ ¢herge [} Adcition
HEAME NAME
SIHZET ADDRESS STREET ASDRESS
SIEY-ST-2IP OITY-5T-7P
ik [ Deiste TITLE [ change [ Adction
NAME NAME |
STRFET ADDRESS STREET ADDRESS i
ory-ST-2p CITY-S7-21P i
TITLE 7 Delete TITLE [ Chenge [ Addition
MEHE MAME
SIREET ADDRESS STREET ADBRESS
oITY-5T-7P CATY-5T-21
1Le 1 Delete TILE O Crange [ Additian
NN HAME
STREET AODRESS STREET ADCRESS
CiTY-§T- 21 CI1Y-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further cedify that 1he informaton
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Biock 11 or Biacic 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: _ X pvp oA A ¥-27- 01 (‘?ff‘()(gz;—aaal

R AT IRE AME YO D OO 1T 0 AR AE e C1rati i eIt o ln fmle o




