2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 467552

1. Entity Name

CLIFTON CONSOLIDATED CORPORATION OF SUN CITY CEN

Principal Place of Business

3119 WILLOW ROAD
P O BOX 5356
33598MA FL 33571
us

Mailing Address

P.0. BOX 5356

P G BOX 5356

SUN CITY CENTER FL 33571-5356
us

2. Principal Ptace of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90081 020 ***150.00

B0015381

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

59-1829229 B

Zip Country

Zip . Couniry

O $8.75 aAdditional

5. Certificate of Status Desired Fee Required

A __6.. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

Name

DRAGE JR' THOMAS B. Street Address {P.0. Box Number is Not Acceptablg)
116 S ORANGE AVENUE
ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, cr both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tt'e If applicable (NOTE: Ragistered Agent signature required whan rainstating) DATE
9, Thlsfc.orporam?n is eI|g|bI§ 1()3 satlsiydns Intangible FILE NCW!!! FEE | . $150.00 10. Election Campaign Financing $5.00 -
Tax |I|ng n.eqwrement and 8lects 10 to so. E( After MAY 1, 2000 Fee wi 50.00 Trust Fund Contribution. Addedto T
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i
TMLE P [ Delete TITLE Clchange [
NAME STICKLE, RICHARD F NAME
steer AoEss | 5003 BONITA DR STREET ADDRESS
orv-si-z¢ | WIMAUMA FL CITY-ST-ZIP
TIMLE ST ] Delete TITLE O Change [ °
NAME DRAGE, JOANNE R NAME
staeeT noRess | 1455 KELSO BLVD. STREET ADDRESS
crv-st-2P | WINDERMERE FL CITY-ST-21P
- FHE— == e 2 A [ ety HHE T T [ T T o e =~ Change—_
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- §T- 2P CITY-ST-219
TITLE 1 petete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TILE OChange [
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-28
TMLE O peiete TE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i furiher certify that =2 "

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or - "
of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [

/g e
AL RiaHARD P ST\ekie  [of=00 FB3-63¢-552
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dats Daytime F’huﬁa #




