2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G43860

1. Eniity Name

CLIFTON CONSOLIDATED CORPORATION OF FLORIDA

Principal Place of Business

~=a0 WHITFIELD PARK AVE. #B

Mailing Address

2340 WHITFIELD PARK AVE
SARASOTA FL 342434084
us

2. Principal Place of Business h

3. Mailing Address-

Suite, Apt. #, etc.

* Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90114 013 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
59—2296861 Not Applicable
7 Zi —
ip Country ip Caountry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

By
L.

KLEIN, MARGARET E.
4853 PALM AIRE DR
SARASOTA FL 34243

—— - ——— =

f——— a e T P - . -

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

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typad or printed name of registered agent and 1t if applicable.

[NCTE: Fegistered Agent signatura requied when reinarating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

.~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (1 Delete TILE A AtcT; :- N A Change [ Addition
NANE KLEIN, EDWIN NAME KLE, Raw: V.

STREET ADDRESS | 4853 PALM AIRE DR streer aporess | ¥ 85 2 Pl ks

orv-s-2p | SARASOTA FL sz | Aanadsles , T 3yavs

ML VAS O Delete TILE ¢ Mﬁf 4 M . M-‘T"'U I Change [ Adgition
e KLEIN, MARGARET e Wby oot

STREET ADDRESS | 4853 PALM AIRE DR sraeer aooress | HBE D Potam, Cune’ )

omv-s1-2P | SARASOTA FL avstze | Baneasty,  FL 3vads

TITLE IDE O Delete TILE Aearsd - Paadsaniy Boad Change [ Addition
NAME | DRAGE, JOANN _ . R RV S ﬂ.\gw . } s —— =~

sTreeT Doress | 2421 E JEFFERSON ST. STREETADDRESS | 381 Mavsers [ POTTS

CITY-ST- 2P ORLANDO FL CITY-5T- 2P Meatiroed Moridas _2472%L

TINLE % ] Delete TITLE ’ ¥ [ change  [Z] Addition
NAME : | NAME

STREET ADORESS . STREET ADDRESS

CITY-51-2P i CITy-ST-2IP

TIILE T 1 Delete TITLE [ cChange (O] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITE 1 Delete TinLe ) [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurate 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 Biock 11 or Block 12 if
changed, or on an atfachment with an address, with all other like empowered.

) A EAN Mj: gl T'?'F‘K
-] AL T2 sl ,(_fzq_.,.)

SIGNATURE:

/M.u M /~Ssp

941 - }53-%eep

SIGNATURE APﬂl’VPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



