e, |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

I¥ escascn W

[ ]
DOCUMENT #  F97000003764 - May 23,2002 8:00 am
1. EmityName | Secretary of State
CLINTON-AND- COMPANY, INC: 05-23-2002 90064 032 ***150.00
Principal Place of Business Mailing Address
2002 NW 13TH ST.. STE. 207 1350 GONNECTICUT AVENUE NwW 4 ;j z ( 1 5
GAINESVILLE FL 32609 SUITE-1102 .
; WASHINGTON DC 20036
2. Principal Place of Business 3. Maiiing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1244568 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O $8'75 A_udditional
M i TR | s s wme s s e e o s e e g e i - raen e e .~ -= FeeRequired . .. _ |.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :
CORPORATION SEHWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of registered agent and title if appiicabla. (NOTE: Registerad Agenit signalure required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE I.‘-:'; $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Add.ed 10 Fos
(See criteria on back) ad Make Check Payable to Depariment of State '
1, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
THTLE CPT. . O pelete TITLE O Crange 7 Addition | S5
NAME CLINTON, WALTER i NAME 28
STREET ADDRESS | 8304 TWIN FORKS LANE STREET ADDRESS §
CITY-ST-2IP CHEVY CHASE MD 20815 CITY-ST-ZiP _ o
TILE Cvs - . - O Delete TILE [ change [ Addition 5
NAME CLINTON, GERALDINE NAKE
STREET ADDRESS | 8304 TWIN FORKS LANE ] STREET ADDRESS
or-st-z¢ | CHEVY CHASE MD 20815 ' Ciy-s7-2p A
-~ = — —_———————— T e e e e T Y T T — = — - e T — T —~ #
TITLE D [J Delete TTLE Ochange  [J-Addition | ©
HAME YESNICK, DONALD ' NAME
STREET ABORESS | 4141 N 26TH RD. STREET ADDRESS
crv-st-z0 | ARLINGTON VA 2220 CITY-3T-2P
TITLE e er O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ; CITY-ST-ZIP
TIMe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deiete TITLE [[]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
13. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 corporation or the receiver or trustee e gxerute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Bloeck 11 or Block 12 if
_changed, or on an atiachment withan addreks, \yi red. 4
oy L, A ; ,~ ) SETIEN id/ _
SIGNATURE: ~ ) 4/2(0/0)‘ Rez-A23- 44T

U Dais Daytima Phone # i

LIRTEN




