4/12

2000 UNIFORM BUSINESS REPOFT {UBR)

FILED

ATt 9000053178 May 08, 2000 8:00 am
CLF PROPERTIES, INC. Secretary of State
04-12-2000 90044 005 ***150.00
Principal Place of Business Mailing Address
038 WICHIGAN AVENUE 3038 MICHIGAN AVENUE
KISSIMMEE FL 34744 KISSIMMEE FL 34744-1210
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
Cily & State City & State 4, FElNumber | ) Apptied For
o - 35‘8’ Sso 8 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desiied [ §8°75 Additional
ea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
e~ = . . me—— s ° - Name . = - T e T
HAYES- ROBERT § Street Address (P.O, Box Number is Not Acceptable)
3369 W. VINE STREET STE 206
KISSIMMEE FL 34741
City FL l Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
SIGNATURE
Signature, typad or printed nama of ragustered agent and title if applicable. (NO¥E: Registered Agant algraturs required when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!? FEE IS $150.00 ion G o
Tax fifing requirement and elects to do so. After MAY 1, 2000 Foe witi be $550.00 19- ﬁﬁ:;lgzndag;é:.gguzg}: e O fdsd.lglotoh;xsa ®
{See criteria on back) lj Make Check Payable to Department of State '
1. OFRCERS AMNO BIRECTORS 12, ADOITONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THE SDVT £ Dslete TALE {1 crange [ Addition
NAME OXLEY, PALL HAVE
streeT anoRess | 3038 MICHIGAN AVENUE STREET ADDRESS
CITY-S3-21P KISSIMMEE FL 34744 oITY-$T-2ip
TaLE P ] Delets WL Olcmange 3 Adition
NAE OXLEY, PAUL JAME
STREET ADDRESS | 3038 MICHIGAN AVENUE STREET ADDRESS
crv-st-20 | KISSIMMEE FL 34744 oirY-51- 2P
 me [ Detate MLE DO change [ Additien
| Namg 1. NAME
STREET ADORESS ’ ’ = ) STREET ADDRESS ~ - s
CITY-ST-2P CITY-ST-2P
TLE 3 Deiete TRE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
LTY-51-20 CiTY-SE-279
nTLE [J Detate TITLE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
oy -s1-21P . ChY-$T-2P
TILE £ Deete TLE DOcharge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P | ITY-ST-2P

13. | hereby certify that thefiformation supplad with this filing doss not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rapgAt or supplemental pont is true and accurate and that my signature shall have the same legal effgct as if made under oalh; that | am an officer or director

o the corporation of fne receiver Or IrusedreqpowtTad 10 xeculd s Tepon as reuulted Dy Thapter G607, Fioticta Satnes, ant thal mmy rame appears in Block 14 of Block 124
cranged, or on an allachment with 3 ~with ali other like empowered.

SIGNATURE:

Oy N
SIGNMATURE AND TYPED OR PAWNSEB-WAME OF SIOM

wles, Pres Y-2-00  4op-s78-1427

G OFFICER OR DIRECHDR Dayvma Phons W

CR2E034 9/



