2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026871 Mar 06, 2001 8:00 am
1. Entty Nare Secretary of State

+ CLEMENTS PROPERTIES, INC. . 03-06-2001 90362 026 ***158.75
Principal Place of Business _ Mailing Acidress
10635 COUNTY ROAD 672 10535 GOUNTY ROAD 672

RIVERVIEW FL 33569 RIVERVIEW FL 33559 — ,

Suite, ApL. A, elc. Suits, Apt. #, slc. _ DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Numbear 59_3570933 Applied For
Mot Applicable ;
Zp Country Zip 1 Courury ; : " - $B8.75 additiongl - — [
- —m— - o ‘ 5. Certificale of Status Desired 5 Feo Roquired .
5. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
Nema
—~— ~—CLEMENTS; SHERRY‘H s e e = P = - R R
. Street Address (P.0, Box Number is Mot Acceptabia)
10835 COUNTY ROAD 672 . : o
RIVERVIEW FL 33569 :
City 'FL I Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or regisierad agent, or bath, in the Stata o! Florida, .
SIGNATURE 8}76)’h} H C/\QMW;T(S %/ZW H' %’M / //d /0 /
Sigrianwe, typed or {irinac nama of regizersd agen and iile il apricable. {NOTE: Reginiared Aa%nmuuoqund when (ewsiating) DATE v
8. This corporation is eligible to satisly its Intangible FILE NOW! FEE IS $150.00 . N
Tax filing requirament and elects 1o do so. Atter MAY 1, 2007 Fos will be $550.00 10. Elrz::r;:r%acm"?gul:’::ncmgl O f(?d'g’om';:’;saa
{Seo criteria on back) £ Make Check Payable ta Department of State g
11. CFFICERS AND DIRECTORS L‘l2. ADDITIONSJCHANGES 70 CFFICERS'AND DIRECTORS IN 11 .
Tme 41 PD ' O Delet TmE U DOthange 3 acdiion | S
NAKE CLEMENTS, SHERRY H hAME g
STREEF ADORESS | 10635 COUNTY ROAD 672 STREET ADDRESS §
CATY-5T-28 RNERVIEW FL 33589 CiTY-ST-2IF i
Tne VD [ et me [) Change [ Addition g
NAME CLEMENTS, DAVID J HAME
swReeETancress | 10635 COUNTY ROAD 672 STREET ADDRESS.
try-5T-2P | RIVERVIEW.FL.33569, - Sttt e o L ONSEIR o ) - - P
TME O Delete TiLE D change [T Agdition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CiTY-5T- 2P ' CITY-ST-2IP
~TIMLE t R s e ety ——— R TE— | — ——— — - - == [ -trange==[J addition- |- —==—o--=
HAME NAME
STREET ADOAESS STREET ADDRESS
Cary-ST- 20 CITY-5T-21P
TME O Detets TILE O Change [ Aadition
NAME HNANE
STREET ADDRESS . STREET ABDRESS
GITY- ST 2P CITY-S1-2P .
Tme . . [ petere TMLE . [l change [ Addition
HAME NAME
STREET ADOAESS : STREET ADDAESS
CITY-ST1-29@ CITY-ST-2IP.
13. | hereby certity that tha information supplied with this filing does not qualify for the axemption stated in Section 1 19.0?&3)0), Florida Statutes, | further certify that the information
indicated on this report or supplamental report s true and accurale and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the reeiver or lrustee empowered 19 execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 11 or Black 12 1
. changed, or on an attachment with an addrass, with all other like empowaered.
SIGNATURE: MM thalat — Fy3433-2039
TURE Wrrmmmmzwmnmomcu CR DIRECTOR ] Cain Daytima Phone 4




