" 2000 UNIFORM BUSINESS REPORT (UBR) net FILED

DOCUMENT # P99000087274 May 18, 2000 8:00 am
RAY A. CLARKE REALITY INC. Secretary of State
04-27-2000 90039 029 ***150.00
Principal Place of Business Mailing Address
1121 N. MAIN ST. 1124 N. MAIN ST.
KISSIMMEE. FL 34741 KISSIMMEE FL 347444204 o o .
T T A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. ber - - Applied For
- _3 é f 77£§/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ge%;esq ‘ﬁfeﬂ“onat
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e [ . N . Name. ... - - [
SUTTER, BERNARD R Streat Address (P.C. Box Number is Not Acceptable)
3036 BIG SKY BLVD. ]
KISSIMMEE fL 34744 .
City FL Zip Code

8. The above namag entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed o prnted name of reggstered agent and btie if applicable, {NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its !ntangible FILE NOW!! FEE IS $150.00 10, Elec; . !
o : . Elec Fi
Tax fiting requiremerit and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus': Igzn(;agopr::ig;mi;ﬂammg O fdsdginmhégis%
(See criteria on back) (I} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 -

HILE D 3 velete TLE Clcrange [ Addition | &

NAME CLARKE, RAY A NAME %

sTreeT Anoress | 829 MIDIRON DR. STREET ADDRESS a

orv-si-2e | POINCIANA FLL 347589 ory-S1-2¢ ’éd
o

TILE O petete TILE ] [ Change L] Addition | ©

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST- 2P

TNLE [ pelata TMLE [ chenge [ Addition

NAME 1. — e - . _ o - .

STREET ADDRESS STACET ADDRESS

CITY-ST-ZIP GITY-SF-21

me 3 pelete TIME [ change [ Acdifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CIFY-ST-2P

e [ oetete e [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-ST-2IF CITY-ST-2IP

TILE [ Dalete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CTY-$T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption Staled in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report of supplementalceoarts 1r B te ghliihat my signature shali have the same legal affect as i made under cath; that | am an officer or director

of the corporation or the receivg s rpport as requited by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmea ’

ﬁ' /Wi 5L ered,
' Ay AE e =T - - "\' -
SIGNATURE: £ , (A ~C i QLo wn—f-,_ww o0 7870~ Phs,

Daytime Phone #




