2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P99000075881 Apr 18, 2001 8:00 am
I =ty None ecretary of State
CLAMBAKE PARTNERS ENTERTAINMENT RESOUCRCE GROUP
! 04-18-2001 90009 032 ***150.00
Frincipal Place of Business Mailing Address
7255 MOSS LEAF LN 7255 MOSS LEAF LN
ORLANDO FL 32819 QRLANDO FL 32819 4094V
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59'3603050 Applied For
Mot Applicable
Z Count Z Yy it
P ountty ® fountry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MOULTON' KENNETH E Street Address (P.O. Box Number is Mot Accoptabic)
7255 MOSS LEAF LN.
ORLANDO FL 32819
City FL Zio Code
8. The above named entity submits this statement tor the purposc of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGHATURE
Signeture, yped or printee name al registorec agent and e i app tabls IMOTE: Feg stered Agant signatu-e -eauiresd whes reinstar gl DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!IH FEE IS 8150.00 ) ) o
10. El i in
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 T sotion Gampd‘ gn Firancing $5.00 mMay e
. rust Fund Coniribution Added to Fees
(See criteria on back) U ake Check Payable to Depariment of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelere 7L [ Change [T Adé™ien
NAME MOULTON, KENNETH E NAKE
STREET A20RESS | 79255 MOSS LEAF LN. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-5T-2iF
TILE DST O telere TMLE [ Change [ Additian
NAME WELLS, DEBORAH D NAME
STREET ADORESS | 1886 QLE HERITAGE DR., SPT 16105 STREEY ADDRESS
CITY-ST-21P ORLANDO FL 32839 CITY-ST- &P
TITLE 1 Delate TLE (7 Chenge T Additon
NAME HARSE
$TREET ADDRESS STHEE? ADDRESS
CITY-5T-71P CITY-ST-2IF
TILE [ Delets TITLE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additio-
HAME MARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O pelete TITLE [ Change  [] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-8T-Z1P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certity that the informarion
indicated on this report or supplemental report 15 true and accurate and that my st gna*ure shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustec empowered to exgeute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachmaght with an f@rese with all othgs fike empowerad.
; 7 —
SIGNATURE: _, //M///L A /1/6/&/;\/27 E Meutten Dﬂ ////CB/ %Z/Z%Z"’Kc

IS & AT /52 aND TYPED OR PRINTED NAME OF SIGNING OFF GFR OR DIRECTOR

Daytirie Frone




