2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015493 Apr 24,2001 8:00 am
1. Entity Name r f
CLC PROPERTIES, INC. ecretary of State
04-24-2001 90294 028 ***150.00
Principal Place of Business ’ Mailing Address
1610 U.S. HIGHWAY 1 P.O. BOX 651235
VERC BEACH FL 32960 VERQO BEACH FL 32965 . r
us us Luuoiiid
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number  8R-0803406 Applied For
MNot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [l $8'75 F.\dditional
Fee Required
—_ 6. Name and Address of Current Registered Agent . . .~ _ s 7. Nameand Address of New Registered Agent
Name
CONNELL, RODNEY C
Street Address (P.O. Box Number is Net Acceptable)
1610 U.S. HIGHWAY 1 ¢
VERO BEACH FL 32980
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sllgle of Florida.
L
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. (NQOTE: Registered Agant signature raquired when reinstating} DATE
) e e . "

9. This corporation is eligible to salisfy its Intangible FILE ‘:J?V:.!.T FFEE ISm$; 53?500 o 10. Election Campaign Financing - $5.00 May Be
Tax f!hn.g r‘eqwremem and glects to do so. After MAY 1, 2001 Fee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE O pelete TILE [ Change (3 Addition

e | CONNELL RODNEYC. .. . NAME

swreer aooezss | P.O. BOX 651235 S STREET ADDRESS

CITY-$T-21P VERQ BEACH FL 32985 CITY-ST-2IP

TITLE D O Detete TITLE [JChange [ Addition

HAME CONNELL, LESLY D : NAME

streeT aporess | P.O. BOX 651235 STAEET ADDRESS

CITY-§T-2P VERO BEACH FL 32935 CITY-ST-ZIP

TITLE e R i - - -1 peletz— - — - TITLE - - - e - = 1 Ghange  [C] Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE Ol change  [J Addition

NAME ) ) NAME

STREET ADDRESS o T e STREET ADDRESS

CITY-ST-2IP ) ) CITY-ST-ZIP

TITLE I TITLE [ Change [ Addition

NAME gl = = { NAME

STREET ADDRESS LYDERL DY TODD 0T grend STREET ADDRESS

CITY-5T-2/P - CITY-ST-2IP

TITLE ) O Detete TITLE [ Change [ Addition

Y Rt E U S L P P N AR R 7Y Y
STREET ADCRESS STREET ADDRESS
CiTY-ST- 2P : CITY-ST-21P

13. | hereby certify that the information
indicated on this report or suppla
of the corporation or the receiver frt
changed, or on an attachment wifh

SIGNATURE:

flied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
and accurate and that my signaiure shall have the same legal effect as If made under oath; that [ am an officer or director
ed 1o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

all ather fike empowered. ey, 4//7/0[ ybl ‘Sw' %

susmnuv;mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phone #

W -

CR2E034 (10/00)



