2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 33227 FILED
1. Entty Name Apr 18, 2000 8:00 am
CLIFTON HOMES, INC. ecretary of State
04-18-2000 90210 013 ***150.00
Principal Piace of Business Mailing Address
355 NE 5 AVE STE ¢4 355 NE 5 AVE STE 4
DELRAY BCH FL 33483 DELRAY BCH FL 33483-5542
LUULD4000
T v —1 (WO RARARAR
Suite, Apl #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2721888 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 3 ?ese'-gg; lﬁ;ﬂtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nam i k
£ /[I{U//, ¢}r..'_u‘/£€ ‘CQeS‘fZV
WIENER- DAVID J. Street Addpess (F'.O.’ Box Numl{er is Not Acceptaﬁfé)
1400 CENTREPARK BLVD 1460 (entreope k. Bld
SUITE 1000 - .
WEST PALM BEACH FL 334014496 Jute soeo Tre
— N (et t filn Heach FL | ™35%0,- 45,

8. The above nagfed entity subymi i ynent for the purppsefof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE c %/ & / O
Signature, ‘or pfinted name of refistered agent and titla if ﬂip\icabls. {NOTE' Registerad Agent signature required when reinstating) 1 DATE
9. This corporation is eligible to satisfy itLJntanglbIe L FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
(Ses criteria on back] | Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 00 Delete e o IXChange O Acdition
v BINNS, PHILIP N Gians, il sy
STREET ADDRESS | 1216 N. ATLANTIC DR. STREET ADORESS | P65~ V& STR S,
CrTY-ST-28P LANTANA FL CITY-5T-2IP e lrees /-?(ﬂ- L Fr FTYPZ
TITLE SD O Delete TITLE | 50 7 f Change [ Addition
NAME CARDER, J. MARTIN - NAME Cevder, J. Alarfon y
STREET ADDRESS | 1082 AVIARY DR. STREETADDRESS |:7¢™5” AV (& S5 74 Ao,
On-5i-2p | WEST PALM BEACH FL oS- |\felray Seech, L ITIT
rd
TITLE [ Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ClTY-S7-7P cITy-51-7IP ) —
TTLE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE O Delete TITLE I Change [ Addition
NAME Ce NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP
TITLE O belete TITLE J Change T Addition
NAME i NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

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 supplememergROrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truse emgoweged 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ady
P Hrpoo  $7.)760070

SIGNATURE: _ IX5.00 )

%mQATunE ANDTVPE?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

CR2E034 (9/99)



