2000 UNIFORM BUSINESSWR“‘EWP—ORT (UBR) FILED

DOCUMENT # P98000066197 May 15, 2000 8:00 am
. Entity Name
CL2 OPERATING SYSTEMS, INC. Secretary of State
05-15-2000 91409 015 ***150.00
Prinﬁiﬁal Place of Business Mailing Address
101 MAPLEWGOD DR. 101 MAPLEWOOD DR.
SANFORD FL 321 SANFORD FL 32771-7910 e ewa
o TR AR
17'7'72 FAaun Udee PL| H977S FAwa Ridee PL
Suite, Apt. #, etc. 1 Sulte, Apt. #, elc. DO NOT WRITE I THIS SPACE
City & St — City & State ) 4. FEI Number Applied For
SP\(\ \TA -L S {\f\CQ fA 5 F ‘ 59-3536025 Not Applicable
'?2%_—‘ A\ Cti?fyg . ’32 IS’.‘\ \ ! Cilﬂuhy S ‘ 5. Certificate of Status Desired O gase'gesq .ﬁ::jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Jaars b Boeaney
BURNEY, JAMES L Street Address (P.O. Box Number is Not Acceptabief
1+ MAPLEWOOB-DR.
SANFORD-FL-3277t—— r
L‘f‘i—){ F A f?fc\q.c p!
“ Sk FLI™531

8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.

SIGMATURE :SPW?_ :t BU!Z(\{"/ __/ iy A J e %y ‘/ /[ HF/. 00

Signature, typad cr prf\ted name of registered agant andtitle applicable Z {MNOTE: Reﬁama Agent signatura required whe stating) /DATE [
. . . L . N . y "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s¢. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution O Added to Faas
(See criteria an back) &1 Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11

TIMLE D [ Delete TLE [] Change [ Addition
NAME BURNEY, JAMES L NAME

STREET ADDRESS | 101 MAPLEWOOD DRIVE STREET ADDAESS

CITY-ST-2P SANFORD FL 32771 CITY-SF-2IP

TILE v [ Delete TIMLE [ Change [ Addition
NAME BURNEY, KIMBERLY L NAME

sTreeT Aooress | 101 MAPLEWQOD DR STREET ADDRESS

CITY-S1-2P SANFORD FL 32771 CiTY-S1-2P

TILE - - b [ Delete TILE o {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e 1 pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O Dslste TITLE O Change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same iegal 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 required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ciher like empoyfered.

DN Ay gl e L T .
SIGNATURE: ypmvs & BLpliyc 14,/ m@@/ z/u%w Y- 31-3H3E
SIGMATURE AND TYPED OR PRINJED NAME %Gnma OFFICER OR DIRECTOR ] Date 7 Daytime Phone #

L

CR2E034 (9/99)



