2000 UNIFORM BUSINESS REPORT (UBR) 31 )

DOCUMENT # PGB000067392 Ma 01F 1%0%13 8:00 am
CLR INTERNATIONAL, ING. Se{retzll‘y of State

(03-01-2000 90005 016 ***150.00

Principal Place of Business . Mailing Address
2012 TANGERINE LN. 2312 TANGERINE LN.
LAKE PARK FL 33403 LAKE PARK FL 334031333
Sulte, Apt. #, elc. Sulte, Apt. #, eic. 00O NOT WRITE IN THIS SPACE
City & State City & State FE1 Nl Applied For
(65"0?5!’7’45 Not Applicable
Zip Country Zip Couniry \M ) $8.75 Additional
2 lalus Dasired O Feo Required
6. Name and Addrass of Current Regjistered Agent 7. Name and Address of New Registered Agenl
Name
RANDLE, ROBERT K Street Address (P.O. Box Number is Not Acceptable)
2312 TANGERINE LN.
LAKE PARK FL 33403
City F L Zip Code
8. The above named entity submits this statemant for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGMATURE
Signaturo, typed o prnted name of registered agent and title f apphcable, {NOTE: Registerad Agent signature requirad whan rainsiabing} DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. ] Added to Faes
. (See criteria on back) a. Make Check Payable to Department of State
R OFFICERS AND DIRECTORS ™ 12, ADDITIONS/CRANGES 70 QFFICERS AND DIRECTQRS IN 11 N
TRLE D [T oefete TME Cichange ] Addition | §
NAME RANDLE, RCBERT K NAVE S-:«
streeT aporess | 2912 TANGERINE LN. STREET ADDRESS 4
crv-st-ze | L AKE PARK FL 33403 CITY-S7-29 H
b el o
TITLE D 3 Delete g O crange [ Addition | O
NAME RANDLE, LYNN M NAME
STREET ADDRESS | 2912 LANGERINE LN. STAEET ADDRESS
CiY-81-2IP LAKE PARK FL 33403 CITY-ST- 3P |
TIME O petate TITLE ) Change ] Addition
NAME ) . R e
STREET AGDRESS STREET ADDRESS
CITY-ST-2I1P . CITY-ST-2IP
HTLE [ Delete TITLE Tl Chasge [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-3T-2IP
TLE ' (3 Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS SYREEF ADDRESS
CIFY - 57-21P CITY-ST-21P
5LE - [ pelete TITLE [0 Change [ Acaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS™
CiTY-ST-2P i CITY-87-21P
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 injormation
indicated on this raagr or supplemental report is true and accurate and thal my signature shalt have the same legal eflect as if made under oath; that | am an officer of directar
of the corporation kr 1% ! nered 1o execule this repof] as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Black 12if
changed. oronang T &3 .
Al
SIGNATURE: - 02AZ£«90 ( 124 )f §/-7873
K 0ft DIRECTOR 7 / Daww = Davume Phone #




