2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT # Q27
1. Entity Name 0 80 Secretal y Of State
THE CLAUSSEN COMPANY 01-17-2002 90026 042 ***150.00
Principal Place of Busiress Mailing Address
6025 CARLTON LAKES BLVD 6025 CARLTON LAKES BLVD
NAPLES FL 341101387 NAPLES FL 341101387
- : AL AL TR AR
2. Principal Place of Business 3. Mailing Address Hll I | II I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0133944 Not Applicable
“lp Country Zp Country 5. Cerlificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
STERUNG' JOHN Strest Address (P.C. Box Number is Not Acceptable)
2405 PIPER BLVD
MAPLES FL 34110
3 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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TIMLE O change [ Addition
NAME CLAUSSEN, ROBERT G NAME
sTReeT ADDRESS | 4910 DEERFIELD WAY STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-ZiP
THLE v [ Detste TITLE [ Change [ Addition
NAME CLAUSSEN, CHRISTOPHER HAME
STREET ADDRESS | 2074 SEVILLA WAY STREET ADDAESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TILE . O petets . __J.IME_ ... cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
MLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S81-2IP CHY-ST-2IP
TLE 2] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplempental 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
. £ empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the regeiye
changed, or on an anac wittl an adffiresyf w, other like empowered. ‘
, - [
oﬁﬂéré ks, %ﬁs@ur /z 41- Rty

SIGNATURE: '
SIGNATURE AND rvadon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phane #

DTLATIS

ny

CR2E034 (9/01)



