2000 UNIFORM BUSINESS REPCRT 7YJBR)} e S e e
DOCUMENT # P99000057713 FILED

1. Entity Name © " -

CLOVER CONSULTING INC. Msf::{rle%;uz‘)?%(} g :tg?eam

04-20-2000 90010 042 ***150.00

Principal Place of Business Mailing Address

2685 NORTH ALBATROSS ROAD 2685 NORTH ALBATROSS ROAD

SUITE C SUNTE G

OEERAY BEACH FL 33444 OELRAY BEACH FL 33436-3602

qEE T 0 G
017 Tnarkax Ciece fiusk] 10T Werlak Circle st
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & Spate ity & State 4. FEINumber 4, A2 - Applied For
Bqun FAY &ﬂfjl\ ;FL- .gjﬂ DA . Q, (ﬁ%{ﬁ?ﬂ(‘.(b5 Nat Applicable
ZI%M% C\o)u%& leégq 5[, Colitry 5. Certificate of Statys Desired [ ?:;'gima‘ﬂﬁma'

‘6. ‘Neme and Address of Current Registered Agént” 7. Naifie and Address of New Reglstared Agont
Name
?ggﬁb%w:lm}mo 38 ROAD Street Address (P.0. Box Number is Not Acceplable)
SUITEC
DELRAY BEACH FL 33444 o FL | 2o

8. The above narry ity submits this stetel

t for the purpose of changing 1ls registerad offics or registered agent, or both, in the State of Florida.

-

 SIGNATURE _ . S

; e o s.?namu: ?‘Pe.dnrpﬂmad nameohngis!aled’agemand!iﬂuifap‘.)lical?le . ) (NOTE. Rogisterad Agent signature recuired when reinstating) DATE

9. This corporation is sligible 1o satisty its Intangible * FILE NOW!! FEE IS $150.00 16. Eloction Camioaian Financin

Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' E:E; ot Conrtom 2 O ffdﬂ{o";g‘;fe
{See criteria on back) O Make Check Payable to Department of State

Mo o e .. .. .OFFICERS AND DIRECTORS 12, ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS I 11 i
’Tn =T . : T Deete Tme i ¥n F Dichange  Poasiton | =

NAVE LAVOIE, SHAWN T . NAME Koo Vo =

smeErancRess | 2685 NORTH ALBATROSS ROAD- STREET ARDRESS =

orv-st-z¢ | DELRAY BEACH FL 33444 amste | SR Aoy A M&v_, <4 )

e O Delete L O) Change [0 Addition | <

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2p CITY-ST-7IP

TMLE [ Delete THTLE - T {Fehange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1-7F CTr-SI-2P

TINLE [ velste TINE {3 change [ Acdtion

NAME RAME

STREET ADDRESS STREET ADDRESS

aIrv-SF-2P CirY-sT-2P

TILE 3 Delete TILE [C] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cily-87-2IP CITY-57-2i7

TiNE 3 Delete TIFLE ) Change 11 Addition

NARE NAME

SIREET ADDRESS STREET ADORESS

CiTY-ST-2iP CHY-ST-2IP

13. | hereby cerlity thal the informatian supplied with this filing dass not qualify for the exernption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify thal the information
indicatad on this report or supplamental report is trie 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 trusiee empoweted J0 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12

changed, or on an altachment @ithan address, with lal ﬁ er like empowered.
Y Ao 56l49-555
) Data

SIGNATURE: 1
Daytima Phona #

ATV VA
NG OFFICER OR DIRECTOR

=d
SISHATURE AND TYPED OR PAINTED NAME OF SIG




