2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

T
FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

CLARKEY & ASSOCIATES, INC.

PS9000088965

Secretary of State

01-15-2003 90205 006 ***150.00

Principal Place of Business
308 STILL FOREST TERRACE
S-100

SANFORD FL 32771

Mailing Address
308 STILL FOREST TERRACE

$100
SANFORD FL 32711

2. Principal Place of Business

TG

8. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 360 Applied For
5% 1709 Not Applicable
n - C —
Zp Country Zip ountry 5. Certificate of Status Desired O fg;g?q t’;‘g:{""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City Zip Code

FL

8. The above named entity submits this staternent f
the obligations of registered agent.

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

Signature, typed or printed nama of registered agen

t and tithe if applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 0 [ Delete TALE [ Change [ Addition

NAME FOLEY, LAVENA J NAME

streET aponess | 308 STILL FOREST TERRACE, S-100 STREET ADDRESS

erv-sr-z¢ | SANFORD FL 32771 CITy-5T-2IP

TITLE STD 1 Delete TITLE (T Change [ Addition

NAME FOLEY, EDWARD NAME

STREET ADDRESS | 308 STILL FOREST TERRACE, S-100 STREET ADDRESS

CITY-ST-ZIP SANFORD FL 32771 CITY-ST-2IP

TITLE Vv [ Dpetete TITLE [ change [ Addition

NAME FOLEY, ROBERT NAME

STREETADDRESS | 308 STILL FOREST TERRACE, S-100 STREET ADDRESS

CITY-ST-2iP SANFORD FL.327T1 . - emy-st-zp b L. o L —— e et e e

THLE [J Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

THLE [T Defete TilE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ Detete TITLE (i Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-sT-2IP

12. | hereby cerlity that the information suppiied with this flling does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other Iike empowered.

QUIRE D ene J. Frn /21 -
SIGNATURE: LU E ) epng J Fpley  1/ofs  tpray e7P
ING GFFICER OR DIRECTOR 4 Bate Davytime Phong &

anInonn |

AV

CR2E034 (10/02)




