2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041859 - Feb 15, 2000 8:00 am
" Sy tane Secretary of State

C.L.S. SERVICES, INC. ,
02-15-2000 90025 027 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 412 P.O. BOX 412
579 3R0 AVE 579 3RD AVE -
WELAKA FL 32193 WELAKA FL.321930412 il 3. enelfn - ,
e m T/ T _—, e Y LT T R et sl ——— ‘-—T———--—-—-—---L_- - .
Uit | ’
Suile, Apt. £ tc. Suite; Apt. #, etc. DO NOT WRITE IN TI'LIS SPAGE -
City & State City & State 4. FEINumber  go gasegqe I - |Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SWARTZ, CLINTON C Street Address-(P.O.‘Box Number is Not Acceptable)
579 3RD AVE "Bh g e
P.0. BOX 579 I
WELAKA FL 32193 City T T FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and tile If applicable. {NOTE: Ragistared Agent signature requirad when reinstating) Df«TE
9. This gorporatign is eligibie to satisfy its Intangible - FILE NOW!!! FEE ISf $150.00 10. Election Campaign Finan Cing! $5.00 May Bo
Tax ﬂrmg requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE DP 1 Delete TLE o [J Change ] Acdition
NAME SWARTZ, CLINTON C NAME e
sreeT anoress | 579 3RD AVE, P.O. BOX 412 STREET ADDRESS
orv-sT-2P | WELAKA FL 32193 CITY-§T-27
TLE DVST 3 Delete TLE ' CJChange [ Additicn
NAME SWARTZ, JOYCE L NAME
staeer aooress | 579 3RD AVE, P.O. BOX 412 STREET ADDRESS
cmv-st-ze | WELAKA FL 32193 CITY-81-2IP ) .
TITLE O pelete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IF
TITLE [ Dajete TITLE [ change T Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GCITY-ST-2IP
TIILE [ Delete TINE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE O belete TiLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P !

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated i Section 119.07{3)i}, Flarida Statutes. | further certify that the information
indicated on this report or suppleme report is true and accurale”ardy that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orAfusiée empowered to execuj this Jepon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12if

changed, or on an attachment withyan address, withyall other tikelem al, I‘N'i'cn Sw ﬂl’—r'z—'
o S TINE ; TSI D¥ .
SIGNATURE: __ SIEMACERGAR AL DA Y2s. g-jo-co TeY¥-4E12/63
ECTOR / Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|




