2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000057181
et s Aug 09, 2000 8:00 am
CLC SOLUTIONS, INC. Secretary of State
08-09-2000 90076 032 ***550.00
Principal Place of Business Mailing Address
314 SQUTH MISSOURI AVENUE 314 SOUTH MISSOUR! AVENUE
SUITE 200-8 SUITE 2008
CLEARWATER FL 33756 CLEARWATER FL 33756 LP Whdiw s
PR [T e OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE# Number ] Applied For
\51? _ 36 g 376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent - - -~ _7..Name and Address of New Registered Agent

Name

CIOLIEWICZ, CAROLE L
1345 WINDING BROOK WAY
DUNEDIN FL 34698

_,. City FL Zip Code

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

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bieth, in the State of Flerida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - )
Tax ﬂlingpre.aquirementind elects toydo 80, After SEPTEMBER 13, 2000 Min. will be $750.00 10. '?rlsztt ‘23 n(;agor;?;ﬁ)nugg:ncmg O fg’gjqoh;?éss ®
{See criteria on back) ] Make Check Payable to Department of State-
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TLE [ Change [ Acdition
NAME CIOKIEWICZ, CAROLE NAME
street a0DRESS | 1345 WINDING BROOK WAY STREET ADDRESS
cITy-ST-2P DUNEDIN FL 34698 Cy-81-2IP
TME O calete TILE O change [ Additien
NAME NAME
STREET AGDRESS STREET ADDARESS
CITY-ST-2IP CITY-§7-ZIP
meE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CITY-§T-7IP
TITLE O Delete TITLE [Jchange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-71P
TITLE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

o)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (havisé 5 B RNROS e L. Cioke

i ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING' ORFICER OR DIRECTOR

00 131-4

Daytimea Phone #

J

CR2E034 (5/00)



