FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22. 2002 8:00 am
DOCUMENT #  P99000061612 / Secrétary of State

1. Entity Name

MARCLIF & ASSOCIATES, INC. o 07-22-2002 90164 004 ***150.00
Princin’a_!_ Place of Business Mailing Address
4201 FARKWAY BLVD 4201 PARKWAY BLVD 190 ,
LAND 0 LAKES FL 34619 LAND 0" LAKES FL 34639 801 3093 7
'
2. Principal Place of Business 3. Mailing Address ,m""mlﬂ"”lm"m II,H II’“II"””II ”II"“IM“" "Il l“l
Suite, Apl. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number 59-3587781 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) h ) - T Narme oL '
MILLER' CUFFORD W Street Address (P.O. Box Number is Not Acceptable)
REA e,
4201 PARKWAY BLVD
LAND O' LAKES FL 34639
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad ageni and title if applicable. (NOTE: Registerad Agent signaturs raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Taxfiling r.equlrement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Centribution. ] Add.ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -I'PD . O Delsts TILE (O Change  [J Addition
NAME ~|'MILLER, CLIFFORD W NAME
sTReeT ADoREss | 4201 PARKWAY BLVD STREET ADDRESS
crv-57-zp | LAND Q' LAKES FL 34839 CTY-ST-2IP
TITLE STD- L1 pelete THLE [ crange [ Additian
NAME 'MILLER, MARY G NAME
STRET ADDRESS | 4201 PARKWAY BLVD STREET ADDRESS
CTY-ST-2P LAND O'.LAKES FL 34839 CITY-ST-2P
TME [ Delete TIME i e . __ [OcCrange [ Addition
T NaE LT ’ o T T e 1 oo ' -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE {J Change (] Addition
NAME NAME
STREG ADDRESS STREET ADDRESS
cm{g-zw CITY-ST-2ZP
TITLE,. [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TIvLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify 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 Iegal effact as if made under oath; that | am an officer or director
of the corporation or receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a rent with an agazess, wilh all other likeempoyesed.
RELAf: e Lt %%w &)-994-010%

- — . -
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| FFICER OR DIRECTOR ' Daytime Phane # 4

JFTULINE !

na

CR2E034 (4/02)




“Division of Corporations ~

o | Q#&z,W

i547

MARCLIF & ASSOCIATES, INC. P Ci C/wa[ (p{ l

S - 4201 Parkway Blvd.
© ur o wx-~- - . ...Land O’ Lakes, Fl. 34639 .

Certified Letter with Return Receipt

July 15, 2002

Florida Department of State

e e o 2 - -~ - - - . —_— e Y e - -

Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL. 32302-1500

RE: UBR #P99000061612
2002 UBR

Gentlemen;

As per our telephone conversation with your staff today, pleasc be advised that we did Not
received the Annual Report from you, the first.time: |,

Enclosed, please find our check in the amount of $150.00 for the year 2002 filing.
Your prompt processing of our annual report will be greatly appreciated.

Truly yours,

CLIF & ASSOCIATES, JNC.

Chifford W. Miller
President

e m——— e - - - R, — - . e e - rp————




