2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 18,2003 8:00 am

DOCUMENT #  P99000087274

1. Entity Name

RAY A. CLARKE REALITY INC.

ecretary of State

04-18-2003 90196 007 ***150.00

Mailing Address
1121 N. MAIN ST
KISSIMMEE FL 34741

Principal Place of Business
1121 N, MAIN ST,
KISSIMMEE FL 34741

AV RO TAD

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3617705 Nat Applicable
zP Country e o PRSI S F:,O_U?U,y‘ = -, -|~B: ‘Certificate of Statug'Désired” ™ ‘D; ""Eese:gglﬁ?:;tional
- 5. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

SUTTER, BERNARD R
3036 BIG SKY BLVD.
KISSIMMEE FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statemant for the purpose of changing its regwstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed narme of registerad agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may 8
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS EER ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D " O elete TITLE I Change [ Additian
NAME CLARKE, RAYA = NAME
sTReeT ADoress | 629 MIDIRON DR. STREET ADDRESS
am-st-2p | POINCIANA FL 34759 ’ CITY-ST-TIP
TME b Yy Y gelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L B CTYy-gT-2R e s - SR -
" TLE [ petete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE =1 = ] Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$T-2p
HME 2 elete TITLE [Qhange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P H RS
TITLE 1 Delste TTLE [ Change ] Addition
| NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-21P

12. | hereby certify 1hat “the information supplied with this f:hng does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

SIGNATURE:

aand that my sigpdiure shali have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN=L3

smuﬁ-ru?! AND TYP#0 OR PRINTED NAME OF szanma OFFICER OR DIRECTOR

Date Daytime Phona #

AV 8108650

CR2E034 (10/02)



