FILED

2003 FOR PROFIT CORI:ORATION
UNIFORM BUSINESS REP

ecretary of State

Apr 09,2003 8:00 am

_ _ o4 ok ok
DOCUMENT # P9600001 2741 04-09-2003 90148 042 150.00
1. Entity Mame
CLYDES COTTAGES INC.
— TV ITH b |
Principal Place of Business ) Mailing Address | o .
3827 GYRSTAL SPRINGS AD SRTCYRSTAL SPRNGS'RD =~ =7 == 7
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 )
I UMM MATARTEATRAR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ] CHECK HERé IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Z Couniry Zp Country 5. Cerlificate of Status Desired ) E&ase.gesq 3?:;“0"‘3'
6. Name and Addresa of Current Registsrad Agent .- 7. Nama and Address of New Reglstered Agont
Nama e
TTMONZON, FRANK™ ™ I -
Street Address [P.O. Box Number is Not Acceptable)
3927 CYRSTAL SPRINGS RD :
ZEPHYRHILLS FL 33541
Cily FL [ Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha%obligations of registered agent. -

SIGNATURE
e Sigratyura, typad o printad name af registered agant and tha [ applicable, {NOTE: Reqgy d Agon: sig required when ng) DATE
FILE NOW!! FEE IS $150.00 ' 8. Efaction Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriputian., O  Added to Fees
Make Check Rayahle to Florida Department of State -
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nmE 1C 7 Delete e 3 Change [ Addition
RAME MONZON, CHERYL L MMz
smeer aooness |- 3927 CRYSTAL SPRINGS, ROAD STREET ADORESS
erv-st.zp  |-ZEPHYRHIL FL 33541 CITY-51-2P -
TINE ' 1 Delee TITLE Cichange  [J Addition
KAME s NAME '
STREET ADDRESS ; STREET ADDRESS
CTY-ST.70 oTy-sT-gp
TINE i ] Datate TWILE . o DOichange [ Addition
BAME 1 - T . o
STAEET ADDRESS . STREET ADDRESS
CITY-ST 20 CITY-5T-2p
TTLE 1 petete TIME {0 change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2P
me 7 oetete THILE [ Change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIry-81-21F CITY-ST-21P
THLE [ peiete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP

12. 1 hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on \his raport o supplemental report is true and accurate and that my signature shzll have tha sama tegal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or iruslea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 of Block 11 i
changed, or on an attachment with an addrass, wilh all cther like empowered,

SIGNATURE: ~ /““d.&Tﬂ%%?iE@Ufé%E?Q/ L Soncon 3-22-03 3% 2 567 794

CR2E034 (10/02)

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phana #




