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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044547

1. Entity Name

CLEAN ARENA, INC. Secretary of State

Principal Piace of Business Mailing Address
11470 E. COLONIAL DRIVE 2507 S. BAY AVE.
ORLANDO FL 32817 SANFORD FL 328298615
us

2. Principal Place of Business 3. Malling Address | "I“"ml m’l m I

01-18-2000 90101 023 ***150.00

MUY dlivild

JEIRIN

Jan 18, 2000 8:00 am

Suite, ApL. #, gic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number | Applied For
59-3389612 o

Zip Counitry Zip Country $8.75 Additional

5. Certilicate of Status Desired J

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

— . - = N - - | Name. PP DU
STEELE, JACK R. ' / STee LE~ ATk 2.,
2507 S BAY AVE - . Street Address (P.O. Box Numbér is Not Acceptable)
SANFORD FL 32773

v ORWINNDO, FL

B. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida.

A O S CHICKATRW TR,
B7%

4

SIGNATURE
Signatura, typad ar printed name of registered agert and tive i applicatie. {NOTE. Retgsieret Ageri signatuie reguiied when rsinstabng) DATE
. o L ) "
9. 'Trzlsif;orporatlgn is eligible to satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Finarcing $5.00 My Be
iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
= . od 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TI7LE D O Delete TITLE STEELE . J Ak, (L fd-erfige L) Additior
HAME STEELE, JACK R HAME T :
sreeT apoRess | 2507 S BAY AVE szt aooness | AL A0 S CHICKASAW TR,
cirv-s7-2¢ | ORLANDQ FL 32817 CITY-5T-21P ORIANDO, P 32829
Tme [J Dalete TITLE [ Change  [T] Additior
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MLE 3 Celeta TALE [ Change [ Acditis
CNAME. e e C— - R [T I C o s ——
STREET ADGRESS STREET ADDRESS "
OITY-ST-2IP CITY-ST-2IP N
THLE CJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE . O Detete . — - 7ME_ . G “[JCrange [ Adifios
NAME NAME ’
STREET ADDRESS STREET ADDRESS R
CITY-$T-21P CITY-5T-21P
TITLE O Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby cerlify that the Information supplied with this filing does not qualify for 1he ex
indicated on this report or supplemental report is true gnd 7 i
of the corporation or the receiver or trustee empod
changed, or on an attachment with an addrg e

SIGNATURE:

mption staied in Section 118.07(3)(), Plorida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it

(~5=00 #7249 926¢

Data o]

ayiime Phone #




