FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am}

STREET ADDRESS

sTREET ADDRESS | 1987 SPRING AVE
orv-sT2f | OVIEDO FL 32765 OITY-5T-21P

NAME

NAME KEMP, £, DAVID Y -
STREET ADDRESS mg-ﬂ—ﬁyfw snaramress | 00 EAST HI6HWRyY 5D
ITomEze T OREANDRRE T T T e = evstae | CCERMONT, FL 24TV - -
TITLE VP O Delete TITLE [ Change [ Addition
NAME PEARCE, DAVID B NAME i

STREET ADDRESS
CITY-S5T-2IP

STREET ADDRESS | 1987 SPRING AVE
CITY-ST-2P OVIEDO FL 32765

e S . O celete ’ e . BfrCrange [ Adition

i N
TIMLE [ Delete TILE o/ [ Change q.ﬁddgliun
NAME NAME SHAW , MARGARET :
STREET ADORESS STREET ADDRESS .
CITY-5T-2P CIFY-5T-2IP _ _
TIILE O pelete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

jth this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
pofl 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

trustee empowered tgexecpte this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 i

an address, with er lj

empowerad,

'sn&ans AND TVPE" OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR L F Daylime Phane %

13. | hereby certify that the infarmation supplied
indicated on this report or supple
of the corporation or the reges
changed, or on an atta

SIGNATURE:

DOCUMENT #  S§92800 y 5
1, Entty Namo Secretary of State  ~
CLIFTON SPRINGS CORPORATION | 05-19-2002 90049 025 ***150.00 B
Principal Place of Business Mailing Address
1987 SPRING -AVENUE P.O. BOX 196741 TH~O( (D
OVIEDO FL 32765 WINTER SPRINGS FL 32719 ’
us us -
2. Principal Plage of Business 3. Mailing Address ”"lm”" ||”I "m m" I'm "“ Iml m" I’I" m"llm ||||| ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
, 59‘3095277 Not Applicable
Zip Country Zip Country . \ $3 75 Additionat
! 5. Certificate of Status Desired O - h
.- Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6
R . AMEN - - -
KEMP’ E. DAVID Street Addjess (P &=Box Numbeg ig Not Acceptable)
612 N. THORNTON AVE v Hiaqway 50
ORLANDO FL 32803
City in GCode
CLeRmonT FL |41
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . . e . i u ' N '
9. This corporation s eligible 1o satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contiibution.” . L1 - Added to Fe‘:_,s
(See criteria on back) d Make Check Payable to Department of State ' o "
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete MLE [ Change [ Addition | S
NAME WOOD, JERRY A 2
STREET ADDRESS | 1987 SPRING AVE STREET ADDRESS §
CITY-T-ZIP OVIEDO FL 32785 CITY-S1-2IP &
mE VP O pelete TITLE [ Crange [ Addition 5
NavE MOORE, ELLEN N

[t

-




