2000 UNIFORM BUSINESS REPORT (UBR)

DACUMENT # P99000027767 FILED
1. Erily Namo Sep 07,2000 8:00 am
WILLIAM J. CLANCY JR. AND ASSOCIATES, INC. Sp > .
\ ecretary of State
09-07-2000 90063 048 ***550.00
Principal Place of Busingss Mailing Address
12916 VISTA PINE CIRCLE 12916 VISTA PINE CIRCLE
FT. MYERS FL 33913 FT. MYERS FL 33913
e s A A AR
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 2 - 29 | QO7t’_ Not Applicabie
Zip Country Zip Country 8, Certificate of Status Desired d $8'75 A_dditional
Fee Required
I 6. Name and Address of Current Reglstered Agent ~ ™ ~ ™ ) - 7. Name and Address of New Registered Agent = =~ =~

Marrie

CLANCY, WILLIAM J JR.
12916 VISTA PINE CIRCLE

Street Address (P.Q. Box Number is Not Acceptable)

FT. MYERS FL 33913

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, Typad or printad name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required whaen reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00". . _— )
Tax fiIingprequirementgand elects toydo 50, o After SEPTEMBER 13, 2000 Min. will bé $750.00 10. $Iect|on Campangn F-jlnancmg O $5.00 May Be
=5 tust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Daepariment of State .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ belete TILE PR (DT [ change  [CJ Addition
HAME NAME TP RLCP Y S S, Va
STREET ADDRESS STREETADDRESS | 1 2 AN VIETIA Mg Cirdis
CITY-ST-2IP CITY-ST-2IP Tonk MfezZs ¥LA. aaq\g
TITLE O petete TITLE . [ crange  [[] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRE - v - - ] pelste- THLE e et . S = = [Jchange ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TRLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report s 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapt@) 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iike empoyered.
SIGNATURE: ___SIGNATURE RE/7/7(e / . A/ /D (44) U-B619

GIGNATURE AND TYPED GR PRINTED NAME OF SISRING OFFICER OR DIREC '*'-/’ \ L — Date Daytima Phone #

7

CR2E034 (5/00)



