iy

2001 UNIFORM BUSINESS REPORT (uam FILED

H
[ ]
DOCUMENT # LO2780 Jan 23, 2001 8:00 am
e oM Secretary of State
THE CLAUSSEN PANY 01-23-2001 90116 003 ***150.00
Principal Place of Business Mailing Address
2405 PIPER BLVD 2405 PIPER BLVD
NAPLES FL 341101387 NAPLES FL 33942
us us
AARLTOL Lawes Divd | " 0oz Qb LAkt Bilvd
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0133944 Applied For
Not Applicable
Zi Countl Zi C
? ounity P ountry 5. Certificate of Status Desired A $8.75 Additional
. Fee Required .
- ' §. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERLING, JOHN
Street Address (P.O. Box Number is Not Acceptable
2405 PIPER BLVD ( plale)
MAPLES FL 34110
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicabila, (NOTE: Registared Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trzzrzz " dagg;f;u ﬁ'c?:ncmg O fgjﬁ%h‘g:é Ee
{Sea criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE O Change [ Asetion | S
NAME CLAUSSEN, ROBERT G NAME =)
streeT aporess | 4910 DEERFIELD WAY STREET ADCAESS 3
CITY-ST-2Ip NAPLES FL 34110 CITY-5T-ZIP &
od
TITLE v [T Delate TiTLE {JChange  [] Addition S
NAME CLAUSSEN, CHRISTOPHER NAME
streeT anoaess | 2074 SEVILLA WAY STREET ADDRESS
CITY-8T-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE - - [ Delate TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIILE O pelete TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corparation or the receivenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ?) h an ad ss, with all opker like empowerad.
SIGNATURE: __[Gid.e Y] Atdd 8 ’A L j ot Q4 -S9%-T06 7 x 28
RBIRECTOR I Date Daytime Phone #




