FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Apr 17,2003 8:00 am

DOCUMENT # LOB762 ecretary of State
1. Entity Name 04-17-2003 90195 009 ***150.00
CLIFTON DEVELOPMENT COCRP.
Principal Place of Business Mailing Address
355 NE 5 AVE STE 4 355 NE 5 AVE STE 4
DELRAY BCH FL 33483 DELRAY BCH FL 33483
S I AR

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES |

City & State City & State 4. FEI Number Applied For

65-0142197 . Not Appficable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired |
- 6. Name and Address of Current Registered Agent ™ ~~ - o T 7. 'Name and Address of New Registered Agent
Name

BINNS, PHILIP A p Streat Address (P.O. Box Number is Not Acceptable)

355 NE 5 AVE §

#4

DELRAY BEACH FL 33483 ‘ City FL Zip Code

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 Florida, | am tamiliar with, and accept
the chligations of registered agent,

SIGNATURE
Signalure, yped or printed name of registered agent and tille it applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
' :
AftFul-UIE N?‘;’é{]m F;EE Iﬁl%"sgégg 00 9. Election Camnpaign Financing $5.00 May Be
er ay 1, ee wilt be - Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State '
10. b QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et D [ Delete TTLE [ Crangs [ Addition
NAME CARDER, J MARTIN NAME
streeT aporess | 355 NE 5 AVENUE #4 STREET ADORESS
orv-sr-ze | DELRAY BEACH FL 33483 CITY-S1-2P
THILE D [ Delate TINE [Ichange [ Addition
NAME BINNS, PHILIP A NANE :
STREET AGDRESS | 365 NE 5 AVE #4 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST- 7P
TITLE s e e - o e == [Fpelete ~ TITLE i . T + [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [T oelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-71P
TITLE ‘ O Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE _ [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P T CITY-87-2IP
12. | hereby certify that-the in i plied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or sugiement; orpis frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or-director
of the corparation or the receivehpor trustee owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wilh an ad . ll other like empowered.
I
SIGNATURE: SIGNATURE REQUIRED %/-27%—5070
SIGNATURE ANDAWPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # !

PERE Y ALY

CR2E034 (10/02)



