2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

P99000076119

CLARY DIVERSIFIED ENTERPRISES, INC.

R)

Principal Place of Business
1818 BUCCANEER DRIVE
SARASOTA FL 34231

Mailing Address
1818 BUCCANEER DRIVE
SARASOTA FL 3423t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90188 049 ***550.00

AV O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 09 Applied For
55168 Not Applicable
Zi i Count| iti
P Country Zip ouniry 5. Certificate of Status Desired O gg;:gq 1’2?:(;“0"“
~|— ~————————§-Name and-Address of Curfent Registered-Agent s B eeim—=7-Name and Address of New fiegistered-Agent —————— ——
Name

CLARY, GEORGE H
1818 BUCCANEER DRIVE
SARASOTA FL 34231

Street Address {P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oﬁuce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regis_!arad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ‘ N )
e o i il i, m o T wim m a———— . -8, Bl Fi . - —.25.00-
* o SoptomBer 10,2063 Fes wil be $750.00 Slcton Cappasy Frarcng: - = $5:00 ey 00
Make Check Payable to Florida Depariment of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“TITE P O Delete TITLE [ change [ Acdition
NAME CLARY, GEORGE H HAME
“smeer anchess | 1818 BUCCANEER DRIVE STREET ADDRESS
omv-st-zF | SARASQOTA FL 34231 CITY-ST-ZP
-
TITLE N O pelete TITLE Sea, / THeAs. ange ] Addition
NAME CLARY, ELIZABETH A NAME
STREET ADDAESS | 1818 BUCCANEER DRIVE STREET ADDRESS
L]
CITY-$T-2IP SARASOTA FL 34231 oIY-5T-2P
B[ — SRS By —— § mmE ‘;P = S S A Charige~ ] Addition
NAME CLARY, PHILLIP NAME y cinnt
STREET ADDRESS, | B828-RIEHARD P STREET ADDRESS P Al f
| L 3423
crv-s-2P | SARASOTA FL 34231 CITY-8T-2IP 151 BMW"’ M. St f /
TITLE [J petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-S1-2P CITY-ST-7IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee ampowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Black 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment mth an addgress, with all other like empowerad.

SIGNATURE:

7ZZI)RE REQUIRED

s'//f/ 03 9 925/ 46ro

SIGNATUR! ANDT‘I’PE P<OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aate Daytima Phone #

CR2E034 (4/03)



