' 2001 UNIFORM BUSINESS REPCRT (UBR) FILED

' DOCUMENT # P99000088965

1. Entity Nam:

CLARKEY & ASSOCIATES, INC.

Principal Place of Business Mailing Address
222 SOUTH WESTMONTE DRIVE 222 SOUTH WESTMONTE DRIVE
SUITE 116 SUITE 116
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal P ace of Business 3. Mailing Address

308 S Yorest Vrecace 308 %)) _Foces) Xeceace

[

i

AATAI

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90495 039 ***150.00

I

Suite, Apt. 4, ets. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S-100 5-100
City & Stat» City & State 4, FEI Number 59-3601709 Applied For
_jﬂ.ﬁ_ﬁ.f A_. Flor \AON S_QM_, F\sf\&o. Not Applicable
Zi i C i
e 3211 ! Country ° ountry 5. Certificate of Status Desired l:l $8'75 Additional

Fee Required

_ Soelapy . S.A. 3211 Ww.5.A,

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R f e o~ - -

Namsa
Namg

* SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Strect Address (P.Q. Box Number is Nol Acceptabla)

CORAL GABLES FL 33134

City

FL Zip Code

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

SIGNATURE
Signature, typed o printed Name of registered agent and ttte it applicable. (NO™  Regsiered Agent s Jnature reguired when reinstating) DATE
T e | ey | 1 S Comparercrs 8500 ey
. Trust Fund Contribution O Added to Fees
{See critei @ on back) (%4 Make Check Payal Ie to Depanmem of State
11, OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TTiE PD [ peiste TITLE fo W Change (] Addilion
NAME FOLEY, LAVENA J NAME Fo\“i “aveno )
streeT anoaess | 222 SOUTH WESTMONTE DRIVE SUITE 116 STREET ADDRISS | BB Sh\\ Focesy Neecact, 5100
ore-si-ze | ALTAMONTE SPRINGS FL 32714 CITY-S5-2IP Sanfoed, L 32171
TITLE STD [ pelete TITLE 5T ptChange [ Addition
HAME FOLEY, EDWARD NAME Foley, Edward 5=100
sTreeT aboress | 222 SOUTH WESTMONTE DRIVE SUITE 116 sweeraoonss | 308 Sy v Foresy Tecrace, 57
arv-si¢ | ALTAMONTE SPRINGS FL 32714 Jomsw | ganfecd, F\  3ATTN
TITLE [ Delete TITLE e ‘ - [} Change [ Addition
MM MAME
STREET ADDRESS STREET ADDR: 55
CITY-§T-2iP CIly-ST-2IP
TILE [ Delete TITLE v O change  [==fidition
NAME NAME Foley, Rebcey
STREET ADDRESS STREETADDR:SS | BB &%y W Foresh Tecrace , 5100
CITy-5T-2Ip CITY-ST-2IP Sov\{ot‘a\ . 2177
. 7 Delete TmE ’ [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cly-ST-2IP CITY-ST-2IP
TIeE [1 belete TITLE [ cChange T Acdition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CATY-ST-21p GITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify fi - the exemption stated in Section 119.07{3)i),
indicatea on this report or supplemental report is trug and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredto/mi%ﬁmﬂ lhls epor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)

address, with all othegdike empivere:

changed or on an atlachme

Florida Statutes. | further certify that the inform ation

4-1i-2001 @o?) Jay- 2478

SIGNATURE: (X 2

W
SIGNA URE ANDT\’PED A PAI f+eb NAME OF SIGNINGOFFICE! OR DIRECTOR

Date Daytime Phone #

0045155

CR2E034 (10/00}



