2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #. )490000 9125

1. Entity Name o

CLAARCOMM, IMC.

b

Principal Place of Business

1294 mam AT ¥4
CQuuepw, FLIY6GF

Mailing Address

PR RSN, L. 3GED

3. Mailing Address

y71 AL RO,

2. Principal Place of Business

1146 mAD ST,

Suite, Apt. #, etc.

Suite, gﬂ. E‘C- & 90 X

; FILED
~pFCERETARY OF STAVE

TPORATioNG

000CT 16 PN 6: |3

DO NCT WRITE IN THIS SPACE

oot , FL Pl HarsR , A-

4, FEf Number Applied For

Not Applicable

S9- 3030

Zip ﬁumf £ip Country o ; $8.75 additional
5. Certificate of Status Desired ] X
?) qb q 8 !/JV{MS ?)‘/b F 3 {&MJ‘?.U..&S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Riue  GaTser)

2§HE ROLLINY DRKS DR

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

PALM  NArGI, AL 34683

City

Zin Code

FL

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 Flarida.

IS S

SIGNATURE

" — e
Signature, typad ar pnnéd name of registered agent and ttle f applicable.

[NOTE: Registered Agent signature required wher reinstaing)

w/u !U{)

BATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PAAS . [ elete TIME O Change [ Addition
NAME I, G T8N NAME )

f . '3 = v SR

STREET ADORESS | 3.§7) §  Ro{LIM§ £4KS R STREET ADDRESS — DD‘:II J.';j—i‘%j‘g 10%3'1-;3‘“ 00s Ks
CTY-ST-ZP | PAM  MARAA, . e i CITY-ST-2P rhien f,':. - 44 = b

THLE L O Delete e [l Cange L] Addition
NAME oMol GaTky HAME

stweer sookess | 1670 § LoLLadg OAKS D, STAEET ADDRESS

ore-s-2p 10An Apalon, Fr. WeER CITY-ST-2P

TLE ' 1 Delete e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2 CTY-5T-21P

TITLE O pelete TITLE [ change ] Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P £ATY 57 2P
STME | e el e —w ClDelgte JIE e ) . [ Ghange [ Addition _
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-ZIP CITY-5T-ZiP

THLE [1 Detete TITLE [ Change [ Addition
HAME NAME -, 4

STREET ADDRESS STREET ADDRESS 0
GITY-5T-7IP CITY-ST-ZIP ~

13. 1 hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation cr the receiver or Irustee empowered {0 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \%V/‘/

ro/_h_/u.‘.)

SICNATLIRE AND TYPED OR PRINTED NAME OF SIGNING ER OR DHDRECTOR

Data Dayume Phone #




ClearComm, Inc.
687 Alderman Rd. #208, Palm Harbor, F1. 34683

Sirs; o
This letter is to request a re-instatement of ClearComm, Inc. I didn’t receive
the 2000 Uniform Business Report (UBR}) in the mail. After calling your
dept., I received a blank form and sending it in with this explanation.

Enclosed is.a,.check for $150.00-for the re-instatement. 1 thank you for your:

e e i i < - - R

" help inthis Thatter and appreciate your understanding.

If you have any questions, please call me at 1-800-587-1963.

Rick G Gertsen
President

ClearComm, Inc.

Phone (800) 587-1963 Fax (888) 345-1299



