2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000029350

1. Entity Name

CLEARCUT SOLUTIONS. INC.

Principal Place of Business Mailing Address
405 CENTRAL AVENUE 405 CENTRAL AVENUE
SUITE 201 SUITE 201
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3867

liairmo(%Pfatﬁ@flfigze;ar wwa{ S S.ﬁilchfdresBox 39\ (p

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90108 005 ***150.00

VIR

DO NOT WRITE iN THIS SPACE

Applied For

SE Qakorsbues ¥ | SFRokors burg Fr|” T 810 D roioe

Zip Co‘anffy

3302 0s A 3273/

Country

5. Certificate of Status Desired

0O $8.75 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
LAMBRECHT, Nasmpret

LAMBRECHT, MARGARET P Street Address (P.O. Box Number is Not Ac eptabie)s-.r
6220 MANATEE AVE W. STE. 404 {120 Manatee ,ZLM .
BRADENTON FL 34209

City 69 — FL ;_if.&ode

ADEMN TOAS tzo5

8. The alove named ertity submits this-gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE // M @Y‘G\&V‘Q& P La'\m byeo ‘C\/ (’7" ?‘7" a0

ﬁ|Wrian name of registered agent and 1tls if applicable. K.) [NOTE: Registered Agent signalura requirad when reinstating) DATE

9. This corporation\is eligible o satisty its Intangible . FILE NOW!! FEE IS $150.00 . CL

Tax filing requirwects o do 0. After MAY 1, 2000 Fee will be $550.00 10. E)jg;'ﬁgn‘;ag“;i;?;uﬁg”: e ffdgqo";f;’; Be

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ACDITIONS;CHANGES T0 OFFICERS AND DIRECTORS N 11 .
ME PD O Delste e b P, S ‘E" Hlonnge O Acdiion |
NAME LAMBRECHT, KEVIN NAME oo WZb T‘g&' Ao K€ I 5 %
sTAEET ADDRESS | 405 CENTRAL AVE STE. 201 sThEeT ADDRESs | VAR 00 AN g 2N G‘-*:‘S )
orv-si2¢ | ST PETERSBURG FL 33701 orsie | 9% ek burs F U 3311 &
HILE vD ﬁgg;gm TITLE —~ {O Change [ Addition | O
NAME LAMBRECHT, MARGARET P NAME
STREET ADDRESS | 405 CENTRAL AVE STE. 201 STHEET ADDRESS
or-s1-20 | ST, PETERSBURG FL 33701 ciry-s1-21p
TILE STD m@,iete TILE O change ] Addition
NAME JOHNSON, ELIZABETH . NAME
STREET ADDRESS | 405 CENTRAL AVE STE 201 STREET ADDRESS
crv-stzf | ST PETERSBURG FL 33709 CITY-ST-217
TITLE D O Delete TMLE » MChange O Addition
e FLYNN, ROBERT A e FLUM, RoberT A.
streeT acoRess | 405 CENTRAL AVE STE 201 steer anoress (GO ((’/a zav- (O Géjl),s
crv-s-2p | ST, PETERSBURG FL 33701 Simy-8T-2P otk _oj\'&(‘.&b LR 33712
e D O Delete e D , ASCnange [ Adaition
wie | LAMBRECHT, RANDALL e D ambyecif) Ravdall
sTReeT aDDAESS | 405 CENTRAL AVE STE. 201 streer onkess | WG O O |carzav UOM S
oarv-si-22 | ST, PETERSBURG FL 33701 A P etshbur] FL— 3B7)
TITLE [ Delate TITLE e 9 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omY-3T-21P CITY-5T-2

13. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this.report or supplemental repert is true and accurate and that my signature shall have the same legal effact 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 required by Chapter 607, Florida Statutes; and that my name appears it Black 11 ar Black 12t

changed, or on an attachment with an addregs, with all other like empowerec.

SIGNATURE:

‘(A‘) o0 127-816-3585

Date Daytime Phone #




