2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048218

1. Entity Name

CLEMATIS DEVELOPMENT, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90163 047 ***150.00

Principal Place of Business

222 LAKEVIEW AVE
STE 160-140
WEST PALM BEACH Ft, 33401

Mailing Address

265 SUNRISE AVE
STE 204
PALM BEACH FL 33480-3812

Y4501

2. Principal Flace of Business

3. Mailing Addregs

AR

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
Aw&ws APPLIED FOR Not Applicablg
L Country L Country 5. Certificate of Status Desired [ ?ese'-ﬂ’esq lfi‘f:&“””a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New-Registered Agent -
Name

MINTMIRE, DONALD F
265 SUNRISE AVE..STE.204
PALM BEACH FL 33480

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when ranstating) DATE

FILE NOW!!! FEE 1S $150.00

9. This carporation is eligible to satisfy its intangible . . . ]
Tax filin.g rt.aquiremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10- 5:5;:; |2Bn%aén;at:?bnuglon:nmng 0D f{iﬁ%l\&f e
(See criteria on back} a Make Check Payable to Depariment of State

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

TILE PST O Detete TITLE [ Change ] Addition
NAME MINTMIRE, DONALD F NAME

STREET ADDRESS | 222 LAKEVIEW AVE #160-140 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-TIP

TITLE O Dalete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TOLE 3 Gelete TLE - T Co T [Tchange. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ belete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ bejete TITLE O ehange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O peteta TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certiy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. ! further certity that the information
menta! reporl 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
d o exqeygte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

indicated on this report or supp

of the corparation or the recelyer §r trusiae empowe
n address, with

changed, or an an attachmerff wit

SIGNATURE:

AR

i| VYNV
D i

u!uggo SUi- 53250 G lp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH

NG OFFICER ©OR DIRECTOR

Dale Daytima Phane #

TR O

V=



