2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # L0542 May 23, 2001 8:00 am
UMENT # 5
1. Eniy Narmo Secretary of State
CLAUDSTTE CLEMENT PROPERTIES, INC. 05-23-2001 91177 027 ***150.00
»
Principal Place of Business Mailing Address
512 HILLCREST AVE % CLAUDETTE CLEMENT
TARPON SPRINGS FL 34689 512 HILLCREST AVE o
us TARPON SPRINGS FL 3466)
= v AR KA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2970441 Not Applicable
Zp Country Zp Country 5. Certificate of Status Oesired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nam:
CLEMENT’ CLAUDETTE Street Address (P.O. Box Number is Not Acceptable)
512 HILLCREST AVE
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered offic or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registersd agant and title if applicable. (NOTi  Reqgsierad Agent sii;nature required when reinstating) DATE
[E T
9. imsflcl_orpor ation is ehglblg i? sausfy(;ts Intangible At FILEA;V?V:’[ ||1 FFEE IS;'I$;§0£500 00 10. Etsction Campaign Financing $5.00 May Be
axi m_g r.Lqulrernenl and elects to do so. er M i }( eew I l$ * Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Paya:l [le to Depaﬂr{ant of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS ] pelets TITLE [ Chenge [ adition | &
o
NAME CLEMENT, CLAUDETTE NAME s
STREET ADDRESS | 512 HILLCREST AVE STREET ADGRESS 3
CITY-ST-2P CITY- 7P By s 2
TARPON SPRINGS FL Qo 6§49 g
TILE 1 Delete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2P CITY-ST-2iF
TITLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-2P CITy-8T-2IP
TITLE [ Celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-ST-2IP
TITLE [ Delete THLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-21P

13. | hereby cartify that the information supphed with this filing does not qualify o the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that « iy signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation of the receiver or trustee empowered to execule this report s required by Chapter 607,
changed, ~r on an attachment with an address, with ali other like empowered

SIGNATURG

Fiorida Statules; and that my name appears in Block 11 or Block 12 it

Y-Fo - zeo

Data Daytime Phone #




