2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name . =~ .- Cae
CLINTON. AND GOMPANY. INC.

Ly

'F97000003764

/

Principal Place of Business

2002 NW 13TH §T.. STE. 207
GAINESVILLE FL 32608

Mailing Address

1350 CONNECTICUT AVENUE, NE
SUITE 1102

WASHINGTON DG 20006

us

2. Principal Place of Business

3. Mailing Address
1350 CoNNECT (v sy AVE. NIy

Siite, Apt. #, ete.

Suite, Apt. #, efc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90004 036 ***550.00

8

I |

IR

D0 NOT WRITE IN THIS SPACE

SUITE Jlo
City & State City & State 4. FEI Number Applied For
NAJ H \ NCS-TON> Dc. 52-1244568 Not Applicable
Zip Country Zip Countr ” ) $8.75 Additional
~o03 6 \,fa §. Certificate of Status Desired | Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e _— Name - T

- T e AT T

CORPORATION SERVIGE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
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.
SIGNATURE
Signature, typed of printad name of registerad agent and title i applicabile. (NCTE: Registared Agent signature required when rainstating} DATE
i ion is eligl isfy i i "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

»Tax filing requirement and elacts 1o do s0.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

. (Bee criteria on back) .. a " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPT O Delete TITLE [Jchange [ Addition
RAME CLINTON, WALTER | NAME
STREET ADORESS 18304 TWIN. FORKS LANE- STREET ADDRESS
CITY-51-2p CHEVY CHASE MD 20815 _ CITY-81-ZIP
TMLE cvs S O Delete TIMLE [ change [ Addition
HAME CLINTON, GERALDINE NAME
STREET ADORESS | 8304 TWIN FORKS LANE STREET ADDRESS
CITY-ST-2IP CHEVY CHASE MD 20815 CITY-ST-ZP
TITLE D _ N [ Delete TITLE [ change (7 Additfon
NAME YESNICK, DONALD - TTE e T T R e i e el
STREET ADDRESS | 4141 N 26TH RD. STREET ADBRESS
CIFY-51-2IP ARLINGTON VA 22207 CITY-$T- 2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= 57-21p CITY-$T-21P
TTLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TTE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP

13. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowared.
SIGNATURE: df A ?5>' YFEQUIREErgen 5. Eucrsd /amm« Y5/ v
SIGN, { ’ |

ATARE AND TYPEC OR PRINTEIFMAME OF SIGNING OFFICER OR DIRECTOR

Ao 2 ~223 43

Date

Daytme Phone #

CR2E034 (5/00)



