2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
bocy G19539 Mar 27, 2000 8:00 am
CLAYTON & TEAL, PA. Secretary of State
03-27-2000 90063 022 ***150.00
Principal Place of Business Mailing Address
% JAMES R. CLAYTON % JAMES R. CLAYFON
14 W RICH AVENUE 114 W RICH AVENUE
DELAND FL 32720 DELAND FL 327204213 6 2 9 7 2 9 ‘
T v WL AR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SFACE I
City & State City & State . 4, FE! Number Appliea For
59-2246175 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [] 98+79 Additional
. . o ——— I o P, Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent .
Narng ‘
CLAYTON! JAMES R. Street Address (P.O. Box Number is Not Acceptable)
114 W RICH AVENUE
DELAND FL 32720
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed o printed name of registerad agent and titls if applicdole. 3 ENO'TI.E:‘ H??ister?d Ag.em sigrature required when r.einstau‘ng) DATE
_E}_._This corporation is eligicle tousat\isiyn_it_s;_lrnfﬂgi_ble . FILE NQW!H FEF 15 $15§.00 10. Eleclioln Cam;l:)aign Franciig * $5.00 May Bo
Tax filing requirement ahd elécts 16 do™s0™ - AfterMAY 1, 2000 Fee will be'$5580.00°™ ™ - | =" .o Fnd Contribution. | Added 1o Fees
(See criteria on back) X Make Check Payable to Departnient of State o ‘
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me™>. | P 3 pelete TITLE [ change [ Addition
NAME ~.| CLAYTON, JAMES R. NAME
sTREeT A0DRESS | 114 W RICH AVENUE STREET AGDRESS
CITY-5T-21P DELAND FL CITY-$T-2P
TITLE ST O Delete MLE [ change [ Addition
NAME TEAL, MICHAEL S. NAME
sTreer ADoress | 114 W RICH AVENUE STREET ADDRESS
om-sT-2° | DELAND FL CITY-ST-ZP ‘
THLE 71 Deleze TITLE [IChange  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE O change  TAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp -~ CITy-S1-7P
me = O Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : 1 Delete TITLE O] Change  [1-Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS .
CITY-ST-2IP CITY-ST-ZP ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or difector
of the corporation or the receiver ar trustee empowered ta 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 attachment wiih an addrass, wih all other like empowered.

SIGNATURE: T LI ESE RESHZES IR ' ) 728 350

CR2E034 {9/99)



