2002 UNIFORM BUSINESS REPORT (UBR) May 25,1%0%12) 8:00 am

Yo RO

it P98000022932 Secretary of State
CLRT, INC. 05-29-2002 90685 018 ***150.00 *
Principal Place of Business Mailing Address
19306 PARK MEADOW 18306 PARK MEADOW - - - - -
FORT MYERS FL 33307 FORT MYERS FL 33907
2, Principal Place of Business 3. Mailing Address H"“"l "I ’lm ||||“ |!| "I"ll"l ||||| “||| "l'”ml INI "” “H
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0820775 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Name, =
LINHART, TODD § Street Address (P.0. Box Number is Not Acceptable)
3050 SILVESTRE DRIVE :
FT MYERS FL 33901 ,
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
i SIGNATURE
Signalure, typed or printed name of registerad agent and title il applicable. {NOTE: Ragistsred Agent signatura required when reinstating) DATE
- g, ;hisfﬁprporatign is e]\'lgiblde tcla satiify‘ijts Intangible FILE NOW1!1 FEE ISI$1 50.00 10. Eiection Campaign Financing $5.00 May B
. ax I\Fl.g rQQU|remen and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE B - 1 Delete TITLE O Change [ Addition §
NAME COOPER, JAMES NAME g
smeer a0orEss | 2192 BRANDON STREET STREET ADDAESS 3
erv-st-ze | FT MYERS FL 33807 CITY-37-2IP &
TILE D [ pelete TITLE . [Jchange (] Addition | O
N COOPER, GARY NAvE
STREET ADDRESS 2192 BRANDON STREET STREET ADDRESS
CIY-8T-2IP FT MYEHS FL 3390 CITY-S1-21P
mieT T T T ‘b_*'"_m'* TR T T M Delete TIMLE T T - "1 change™ [ Additian [~
NEME LINHART, TODD $ NAME
STREET ADDRESS 3050 S“_VESTRE DR STREET ADDRESS
CITY-ST-2P FT MYERS FL 33501 CITY-5T1-2IP
TITLE [ Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S7-2IP
TITLE O elete TITLE [0 change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
Tme ' 3 oelete e [JChangs [ Adaition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all otheg like empowered.
SIGNATURE: Y/1y/pe Pyt Yo7 2
7 / Date Daytima Phone # ¥




