2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000077865 Apr 19, 2000 8:00 am

1. Entity Name

CLINT E. WILSON ENTERPRISES, INC. ecretary of State

04-19-2000 90025 026 ***150.00

Principal Place of Business Mailing Address
931 EAST KLOSTERMAN ROAD 931 EAST KLOSTERMAN RCAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346689-3916
AL A 3 T Y
T S P U A
{969 SynsSET PLRRY | [94Y Scmwssr P Al
Suite, Apt. #, elc. # Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(2 #/2
ity & State —~ City & State _ 4. FE{ Numnber < {Appfied For
CLEANATEL  FL 0] eneionree. L. 56-3536773 ot Appioats
Zip Countr Zip Country - ‘ 8.75 Additional
3 37 65 v é ‘/_‘l 33708 5. Certificate of Status Desired O I§ee Hequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GERMINO' MICHAEL Street Address (P.C. Bex Number is Not Accaptable)
921 EAST KLOSTERMAN ROAD
TARPON SPRINGS FI. 34689
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicabla. [NOTE: Registered Agent signatura reguired when reinslating} DATE R
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) an i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. .'?:32:'E:n%agoﬁﬁ:uﬁ::nc'”g O f%gﬂo"gife
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS hz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O Delete TIME (O Change [ Addition
NAME WILSON, CLINT HAME _—
srreer aobeess | 931 EAST KLOSTERMAN ROAD sweerrovsss | 19969 G SET PT. e, B~
orvs-7p | TARPON SPRINGS FL 34689 avsize | CLEAAATEN, PL. 33765
THIE D 1 Dekete TILE 9 { hange [ Addition
NAME WILSON, CLINT NAME 19 St -— o7 £ /2
1 — f - .
staeeT aoDRess | 931 EAST KLOSTERMAN ROAD STREET ADDRESS 6 :) :?OC 4
crv-st2p | TARPON SPRINGS FL 34689 avsre | CCCALWATEN, PL. 33265
TITLE VT 1 Delete TITLE { J Change [ Addition
NAME -WRIGHT, BARRY T SNAME 196 9 Su/osE7T ph-2 7
staeer a0DRess | 931 KLOSTERMAN RD STREET ADDRESS 1 9 5 02
crv-sr-2p | TARPON SPRINGS FL 34689 CIY-5T-2P O LEALWN FEY PL. 32765 .
TITLE O pelete TITLE v O cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-21P CITY-5T-2P
TILE. [ petete TILE (] change [ Addition
NAME ' NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE B . [ petete TILE . [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

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 certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ;

SIGNATURE: MZT‘I&/MV BT U/ 21647~ HAP00 737445 -57254

s:surune mowpsnf}pﬁfrrsn NAME OF SIGNING OFFIFEH OR DIRECTOR Date Daytime Phong #

i

~




