2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K26822 Jan 25, 2000 8:00 am
1. Enty Name Secretary of State

CLAYTON & CLAYTON DEVELOPMENT, INC. 01252000 90143 050 4] 55 75
Principal Place of Business Mailing Address
5350 DIPLOMAT CIRCLE. SUITE 101 5350 DIPLOMAT CIRCLE. SUITE 101
ORLANDO FL 32810 ORLANDO FL 32810-5608

JEABMEETRIDRRIGOL

2, Prrncnpal Place of Business z Mailing Address M "“ I‘l ”l
533 W 533 7 ﬂ

Sulite, Apt #, elc Suite, Apt #, elc DO NOT WRITE IN THIS SPACE

Cny & iate ’/ % 3 2 X /0 City W /@/ 4. FEJ Number 59@0?308 ﬁﬁtp Td iy

Z:p ’ Country - Caufjtry - ' 8.75 |
3 53 ?/ 0 V( )g, j’z ? /0 v:f/q 5. Certificate of Status Desired - ﬁ §sa Heql.::iedc;tlona -
6. Name and Addres§ of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNETH M. CLAYTON Streat Address (P.O. Box Number is Not Acceptable)

220 N. PALMETTO AVE

ORLANDO FL 32801

[ciry ' FL | Zip Code

8. The above named entity subrﬁi_fé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicable (NOTE: Rapistared Agent signature required when reinstating) DATE
. 125&.?’5’231‘.12?9?1‘?;?5 é?ei?i'fi"éféﬁta"g""e nmel:lnLnIAEm?l ?v:;l!)!UFFEei ﬁus ;:%gs?o 00 10. Elaction Campaign Financing $5.00 May 8o
G e ) . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. _OFFICERS AND DIRECTORS e i ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

T D J Deete | BT [ Change [ Addition
NAME CLAYTON, BRANTLY W. NAME

sTReeT anoress | 3300 LAKESHORE DR. STREET ADDAESS

CITY-57-2IP ORLANDO FL CITY-ST-2IP

TITLE D ' 1 Delete THLE ’ O change [ Addition
NAME CLAYTON, MARK A. _ HAME

sTReET ADDRESS | 4326 PIERMONT CT. : STREET ADDRESS
_ov-st-zez - | OREANDO.FL— - o R 1 O B L R N -
TITLE - ] T Delete TILE [J Change  [] Addition
NAME ’ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P j omv-sr-zp

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

OTY-$T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

13. | bereby certify that the information supplied with this filing does not guality for the exemption stated in Sectlon 118, 07 3)(|) Florlda Statutes I 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 ghiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 807, Florida atutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all g
SIGNATURE: /2o~ 2000
Data Daytime Phona #




