2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4F£%(])32D8.00 am

DOCUMENT #  P99000094354 Secre,tary of State

1. Entity Name

CLEARY PROPERTY MANAGEMENT, INC. 02-04-2002 90258 023 ***150.00
Principal Place of Business Mailing Address

11281 KINROSE COURT 11281 KINROSE COURT

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

ARSI ERMOR

AY 0024800

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 59'3604850 Applied For
: Nat Applicable
Zi Count Zi I iti
e ountry P Couniry 5. Certificate of Stalus Desired ] $a'75 Addltlonal
Fee Required
——-- §, -Name and Address of Current Registerad Agent . 7. Name and Address of New Reglsiered Agent

Name

MOTOLAW, INC.
50 NORTH LAURA STREET

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

SUITE 2750

JACKSONVILLE FL 32202 City FL | ZpCode

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 Florida.

CA2E034 (9/01)

I

SIGNATURE
Signature, typsd or printed name of registersd agent and title if applicabla (NOTE: Registerad Agent signgiure required when reinstating) - DATE
9. This pprporalign is eligible 1o satisty its Intangible FILE NOW!! FEE l$ $150.00 10. Election Campaign Fiancing $5.00 May Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fe)!es
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHAMNGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITE [Jchange [ Acdition
NAME CLEARY, BEVERLY L NAME
street aooress | 11281 KINROSE COURT STAEET ADDRESS
CITY- ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE DvP O pelete TITLE [J Change ] Addition
v CLEARY, MICHAEL D NAME
strecT an0sess | 11281 KINROSE COURT STREET ADDRESS
st — | JACKSONVILLE-FL-32257- e Yo | .
TMLE ' 1 Deiete TME [J Change L Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change (] Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE {7 Delete TIMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the corporatlon o the receiver or trustee ergpowered 10 gxecute thig reporl as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: // / ff/ﬂ 2 @W)Zgﬁhﬂfﬂ_‘:’




