2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P99000042453 ;. ..~ Jul 05 F21016E0]§-00 am

CLEM AND ASSOCIATES, INC. : Secretary of State

:-—”.% 05-24-2000 90188 029 ***150.00
Pringipal Place of Business Mailing Address
5408 HIGHLANDS VISTA CIACLE 5408 HGHLANDS VISTA CIRCLE
LAKELAND FL 33913 ¥ LAKELAND FL 33813-5215

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Api. #, etc. ' ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§9 - 3573045 Not Applicabla
Zip  Country ap - Country ’ ) TCeriﬁﬁ;até -o{rSt;;ugDesire.; E'.-ﬁ _$81'75 Additiarial
' Fee Aequired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisizred Agent
Nama ]
CLEM, KEVIN VINCENT Street Address (P.O. Box Number is Not Acceptabie)
__SA0B HIGHLANDS WISTACIRCLE .. e - = —
LAKELAND FL 33813 | T T i T
City | FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agenl, or DOih, in the State of Florida.

|
SiGNATURE j
Signa: -

s, Typed o printed name of regictersd agant snd btie | applicabile. INOTE: Ragixiared Agant sgnalure fequinad when reinstating) oATE
9. This corporation is eligibia 1o satisly its Intangible FILE NOW ! FEE 1S $150.00 16, Eliction Campaign Financi X
- ; ‘ . Tl
Tax fliing requ nt and slects ta do so. After MAY 1, 2000 Fee will be $550.00 Tru:sl FSnfi C;E:;%':nio: i [ fdsd'e%{?oh;:zsge
{Sea criteria on back) O Make Check Payable to Depariment of State 1

1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O pete THLE | Clcrange [ Additon | 3
NAME CLEM, KEVIN VINCENT NAME | &
stager soniess | 5408 HIGHLANDS VISTA CIRCLE STREET ADORESS | S
orv-sr-2 | LAKELAND FL 33813 oTY-51-2P ; g
TITE O Delete TIRE i O crange [ Additlen | O
NAME HAME ! .
STREET ADDRESS STREEY ADDRESS )
Lm-stw_ f R - N ore-srap . i - 7 L
TILE 3 pelete FTLE \ [l crange [ Addition |
HAME NAME r
STREET ABOAESS STREET ADDAESS }
CHTY-5T-2P o CITY-5T-1IP )

e . ; e I e T A A T v AR S Crangs” 'ﬂ:ﬁdﬁiﬁiou e
NAME NAME !
STREET ADDRESS ' STREET ADDRESS |
CiTY.§T-2P I F )
TME O elste e | O change [ Adgison
NAKE ' HAME '
STREET ADCRESS STREET AODRESS |
CITY-57-2P CITY-S1-2P 5

[ nme ] Delete WL | Ocnangs  Clgtition |
HAME NAME ! -
STREET ADDAESS STAEET ADDRESS { ;
CiTy-s1-218 CITY-ST-2IP ] /

13. | heraby certify that the information supplied with this flling does not qualily for the exemnption slated in Section 1‘-9.0?&3)(5)- Florida Statutes. | further certify that the information
indicated on this repart o supplemegtal 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 grirustee empow exacute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block )2t
changed; or on an att_a\chme ih an address_ wi thar Bixa empowered.

i
SIGNATURE: ~ gevinr V. (LEY S oo 3 (44 (962

. ! I3 .
FRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR PIRECTOR 1 Dne Daytims Phong ¥

|
e
I
|
i
|



