DOCUMENT # P99000053178 FILED

1. Entity Name

CLF PROPERTIES, INC. | Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90058 030 ***150.00

Principal Place of Business . Mailing Address
3038 MICHIGAN AVENUE 3038 MICHIGAN AVENUE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  50-9508600 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. P emem s e v e e e N L e e
HAYES, ROBERT $§
Street Address {P.O. Box Number is Not Acceptable
3369 W. VINE STREET STE 206 : prable)
KISSIMMEE FL 34741
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 printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ian is alial isfy i i I
9. ;hlsfﬁlorporalpn is efigible tcl) satls‘fy[;ts Intangible FILE ;\IOW... FFEE ISI"$t‘JI 50.00 10. Election Campaign Financing $5.00 May Be
axiing rgqunremenl and slects te do so. After MAY 1, 2001 Fee will be $530.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDVT O oelete TITLE [ change [ Addition
NAME OXLEY, PAUL NAME
STREET ADDRESS 3038 M|CH|GAN AVENUE STREET ADGRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZIF
TITLE P O Dakete TITLE [J Change (] Adition
NAvE OXLEY, PAUL NaME
STREET ADDRESS 3038 M|CH|GAN AVENUE STREET ADDRESS
Orv-se2F | KISSIMMEE FL 34744 cirY-S1-2P
TITLE [T oetete TINLE [ Change 1] Addition
NAME ~ - - ' : NAME - - - BRI - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O elete TITLE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report fr supplemiyntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporaticn or the receiver or fyustes wered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

AU OLEY Jan3 o) wo7gus 1339,

SIGNATURE AND TYFEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phona #

SIGNATURE:

CR2E034 (10/00)




