Apr 10,2002 8:00 am
DOCMENT # P990000872 ecretary of State

RAY A, CLARKE %ﬂﬂW‘INC- 04-10-2002 90666 025 ***150.00

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED E
2

Principal Place of Business Malling Address
121 N MAIN ST, 1121 N. MAIN §T. -
KISSIMMEE FL 34741 KISSIMMEE FL 34741 .
Suite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3617705 Not Applicable
e Country Zp Country 5. Certificate 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
— .- e = e e e~ - e e T Namg -
S H' R Street Address (P.O. Box Number is Not A table)
f s (P.0. Box Nu ris Not Acceptable
3036 BIG SKY BLVD.
KISSIMMEE FL 34744

City FL Zip Code

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

SIGNATURE T

Signature, typed or pgjwd name of registered agent and titla if applicabla. (NOTE: Registerad Agent signalure required when reinstating) e . DATEr: . “ Y { 4;‘
. 4 . P N . . N f .
9. Ihwsf.cl.orporaugn is elltglblﬁ_jc? sa:tls:fyc;ts Intangible FILE NC)\;II’!.!2 I;EE |si"$1 50.0[:) 00 10. Election Campaign Financing $5.00 May B0
ax ”n,g rgquwemen _an_,‘ 6cts 10 do So. After May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1t. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delets TITLE Clchenge [ Addilon | 5

NAME CLARKE, RAY A : NAME &

smeer aooaess | 629 MIDIRON DR. ) STREET ADDRESS §

erv-st-ze - |POINCIANA FL 34759 CITy-§T-2P o
- o

TITLE [ Detete TILE [ Change [ Addition | O

_EJAME NAME

STREET ADDRESS STREET ADDRESS s

CITY-ST-ZIP CITY-ST-2IP

WHE. _.  _fe - . ——— i O Dete. o - fme— . el L - - [ changa _ {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ Daiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTr-57-2IP

TITLE [ pelete e [ change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

y4or the dxemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al my sifinature shall have the same lagal effect as if mace under oath; that | am an officer or director
rhquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/i, o1 SALE

D'NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




