2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000061609 *

1. Entily Name

CLOVER HOUSE, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90055 033 ***158.75

Principal Flace of Business

11457 SAN JOSE BLVD.. SUITE 108
JACKSONVILLE FL 32223

Mailing Address

JACKSONVILLE FL 32223

11457 SAN JOSE BLVD.. SUITE 108

2. Principal Place of Business

70! Nok7\Hbmke CLvo

3. Mailing Address

70/ A7l e BLrQ-

VIR TGN D

Suite, Apt. #, glc. Suite, Api. #, elc.

DO NOT WRITE IM THIS SPACE

STE 2ol SWTE RO/
City & Staie City & State . 4. FEI Numbar 59.3330302 Applied For
A/MT’I M m /é * /ng W’Q tm l‘:z- Not Applicable

Zip Country Zip

B3¥0F Polry Berdl, | 33408

Country

Palny BeRck

‘w $8.75 Additional
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEED, F 1EE
11457 SAN JOSE BLVD., SUITE 108
JACKSONVILLE FL 32223

e g e e SreeD

able)

Street Address (P.O. Box Nuymber,is Not Ac
o7 “Worrhinkil 7%

 SuFE 2or

“Noni# tawr Beacks  FL | B3ud

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

SIGNATURE

/o

INCTE; Jegistered Agen: sigrature rec el when re asiatang)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) Cl Make Check Payable to Department of State Trust Fund Gontriution, Added to Fees
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP 7 Detete TITLE [ Change [ Adcition
NAME STEED, F. LEE HAME
streeT <ooress | 11457 SAN JOSE BLVD., STE. 108 STREET AJDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-5T.20P
TITLE [ Delete TTLE (] Crange ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-51-11P
TTLE O pelete TTLE [T Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TITLE [ pelele TITLE [ Change [ Agdition
HAME NAME
STREET ADGRESS STREET ADTRESS
CITY-57-21P QITY-57-7IP
THLE ] Detete TINLE [ Change [ Adcion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITLE O gelete TILE [ Crange [ Additen
RAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZIP CIY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7 LEE STEED, Flesw i~ 1%,&%

Yhgfor SotELIFSTE

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytire Frone i

WO (942

CR2E034 {10/00)



