2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000036150 A ;’c?&’az&”ﬁfss‘?aot? "

1. Entity Name

GENE CLUCKEY ENTERPRISES, INC. 04-09-2002 90054 (027 ***150.00
Principal Place of Business Mailing Address

3880 4OTH AVE W. B00-4OTH-AVE-Wo

BRABENTON-FL—34205 -BRADENTON £ 34205~

e AR VRO A

2. Principal Place of Business S
251% (puutees Bve,CIR.| 8513 Coutess Bve, Cie.,
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
PatmeTtro FL PalmeTo Fi 59-2623791
ip Country Country - " ) 8.75 Additional
éq 3_9_ I M ANPAEE %qa}i M AMBTEE §. Certificate of Status Desired OJ ?ee Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne 6
cre Cluckey
CLUCKEY' GENE Street Address (P.O. Bex Number is Not Acceptabfe)
3880 40TH AVE W.

BRADENTON FL 34205 §513 (povtess Bve, Cieele

‘ “PAl memTo FL 125050

8. The above nar;jed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2.97-0¥

SIGNATURE
" typed or ginted name of registered age™ and title if applicable. (NOTE: Registered Agent signature required when rainstating}) DATE
9. This F:‘orporalic?n is eligitze to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and selects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addoed to Foes
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [ change [ Addition
NAME CLUCKEY, GENE NAME
STREET ADDRESS | 3880 40TH AVE W. STREET ADDRESS
omv-s1-2p | BRADENTON FL 34205 CITY-57-7P
TITLE [ pelete | TE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS I STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-SI-ZIP
TITLE [ oelete TITLE [ change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O celete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an attachrment witan address, with all other likg empaowered.
270 S27-0X _ FY-723-957F

SIGNATURE: '
SIGNATURE ANVVPEB OR PRINTED NAME OF SIGNING OFFICER OR :i’necron Date Daytime Phone #

AV 6108050

CR2E034 (9/01)



