2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{-)J(];:ZDS‘OO am

i 2
DOCUMENT #  P96000103531 Secretary of State
CLEAR SKY ENTERPRISES, INC. 02-20-2002 90126 040 ***150.00
Principal Place of Business Mailing Address
5041 HARBORTOWN LANE 5041 HARBORTOWN LANE HYET
FORT MYERS FL 339134650 * FORT MYERS FL 339194650
S IR M IR
" Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRI%E IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0731677 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required

3 =~ =G~ Name and Address of Current Registered Agent - -~ P e _ 7. Name and Address of New Registered Agent

= M (50
YOE. , (AU 5
MCBRWE’ WILLIAM B Street Aqdress {P.O. Box Number is Not Acceptable)

5041 HARBORTOWN LANE

FORT MYERS FL 339194650 SOU tipsk Gortotor ZAWE

Cityﬁ'- vaﬂis FL Zip Codefléﬁ‘b

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

IGNATURE
Signature, typed or printed name ot registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Yo g rocuremontang dect 0 do s After May 2002 Feq wil oo 950,00 10. Election Campeign Firancing $5,00 vay B0
e ' ! . Trust Fund Contribution. O Added to Fees

| (Ses arlteria on back) O Make Check Payable to Department of State _
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e CJChange [ Addition

£ MCBRIDE, WILLIAM B NAME
}REET A00RESS | 5041 HARBORTOWN LANE STREET ADDRESS

rv-sze | FORT MYERS FL 33919-4650 omv-s1-2P

LE [ Delete TITLE {C] Change [ Addition
'ME NAME
[REET ADDRESS . STREET ADDRESS

TY-ST-2IP CITY-ST-ZIP

[LE I il e e v [ Ypglete e i TME L~ | - B — - [J-Changs. [J Addition
ME NAME
REET ADDRESS ' STREET ADDRESS
'W—ST—ZJP CITY-ST-ZIF
iLE [ Delste TLE O] Change [ Addition
!ME RAME

REET ADDRESS STREET ADDRESS

I¥-ST-2P ’ CITY-ST-2IP

ﬁi [C] petete TITLE [ Change (7] Addition

E NAME

FEET ADDRESS STREET ADDRESS

!Y-ST-E{P CITY-ST-2IP

i 1 Delete TITLE [J Change  [J Addition
lN‘IE NAME

FET ADDRESS ' STREET ADDRESS

Y - ST-ZIP CITY-ST-2IP

. | 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 information
indicated on this report or supplemental reporl is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiyef or tustee empowere?:i to execute this repon as requireg’by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf

i h all other like 20y ed.

@f L7

Daytime Phone #

ALIOE T

vy

CR2E034 (9/01)



