+ 2600 UNIFORM BUSINESS REPORT (UBR)

FILED

o

i

DOCUMENT #
Doron P97000058927 May 22, 2000 8:00 am
CLINICAL RESORTS INTERNATIONAL, INC. Secretary of State
05-22-2000 90044 026 ***150.00
Principal Place of Business Mailing Address
5029 MUELLERS (N 5029 MUELLERS LN
SAFETY HARBBOR FL 34685 SAFETY HARBBOR FL 34695-481%
us us
T s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber - Applied For
59-3468004 Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desired ~ [] 9879 Additional
Fee Required
> - - . ---- 6. Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -
Name
MASON’ ANDREW M - Street Acdress (P.O. Box Number is Not Acceptable)
5029 MUELLERS LANE
SAFETY HARBOR FL 34695
City FL Zip Code

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

SIGNATURE - -
Signature, typed or printed name of registered agent and hitle if applicable. {NOTE" Regisiared Agent signature raquirsd whan reinstating) DATE
8. This corporation is eligibla to'satisty its Intangible . .. FILE. NOW!!! FEE IS. $150.00 . 10. Eldction Campaign Firancing . $5.00 May Be
Tax f\lm.g re.aquwrement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. 0O Added to Feas
(See criteria on back) . .o [} Make Check Payable to Department of State L e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete ILE O change [ Addition
wwe | MASON, ANDREW M e
stReeT apoAess| 5029 MUELLERS LANE STREET ADDRESS
CITY-§T-2P SAFETY HARBOR FL 34695 CITY-ST-21P
TITLE C&EO [ pelete TITLE [ Change [ Addition
NAME TANDLZEW AMASON, MmO NAME
STAEET ADDRESS Q O.Rox< 1S132- STREET ADDAESS
CTY-§T-2IP EJ:FAQ_JI)ATE R FL.2376 (‘, CITY-ST-2P
TME R b I - T Delete TITLE , - - -=—x- . [Z} Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ Change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE 3 Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST- 7P / l CITY-§7-2P

plied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
tal report is true and accurate and that my signatur. 1 as if made under oath; thal | am an officer or director
trustee empowered 10 execule this repg 2d by Chapter 607, Florida Statute name appears in Block 11 or Block 121if

ddress, with all other red. ﬁ? .743‘.32/4 -

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment w

SIGNATURE:

;gmm-uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (_”_f/f /me Daytme Phone #

4 '3/99"

"
h

CR2EN:



