2001 UNIFORM BUSINESS REPORT (UBR) FILED

7
DOCUMENT # P99000094354 Feb 01, 2001 8:00 am
1. Entity Name

CLEARY PROPERTY MANAGEMENT, INC. Secretary of State
, 02-01-2001 90157 020 ***150.00
Principal Ptace of Business Mailing Address
11281 KINROSE COURT 11281 KINROSE COURY
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ﬁ 1 4 8 3 2
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3604850 Applied For
Nat Applicable
|p Country 2 Country 5, Certificate of Status Desired O ?g'ggl Lﬁ?ﬁé"ma'
) 6. Name'and Address oi'Cﬁrrenl'Fteglstéred Agent i 7. N;me“and “Address of New Regi;ie.red A—gent -
Name
MOTOLAW, INC.
Street Address (P.QO. Box Number is Not Acceptable
50 NORTH LAURA STREET ( piabie)
SUITE 2750
JACKSONVILLE FL 32202
City FL Zip Code
B. 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
Signature, typed o printgd nama of registered agent and title if applicable. (NQOTE: Registered Agent signature required when rgingtating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
= 10. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eig:|izr%agﬁ§rilr?;uﬁ::ncmg 0 fg,‘gqohggzsae
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTGRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP 3 Delete TITLE [Jchange [ Addition
HAME CLEARY, BEVERLY L NAME
STREET ADCRESS | 11281 KINROSE COURT STREET ADDRESS
cry-s-27 | JACKSONVILLE FL 32257 CITY-ST-7IP
FILE DVP O Delete TITLE O change [ Addition
NAME CLEARY, MICHAEL D HAME
swreeT ADDRESS | 19281 KINROSE COURT STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32257 CITY-S7-2IP

| e~ - = T merE e o e e= T e AT peee. SR TURE 0 7 - e TwemeesTTecadkcm— = ~o - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1- 2P
TLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeantal 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 director
of the corparatior or the regeiver or trustee erppowered 10 exgsute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on al atjfkc| t with an addrg5s, with e empowerEd.
SIGNATURE {/o?sf of (WD Up2513
7 Data Daytime Phone #

SIGNATURE AND ﬂ76 OR PRINTED NAME OF SIGNING OFFICER OR mﬁpfon

4

CR2E034 (10/00})



