DOCUMENT # L48802 Jan 31, 2001 8:00 am
1. Entity Name
CLAXAN. NG Secretary of State
s '
01-31-2001 90042 019 ***150.00
Principal Place of Business - Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA FL 34236 SARASQTA FL 34236
us us
Suite, Apt. #, etc. Suite, Apt. #, etG. DO NQT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65-0326926 Applied For
Not Applicable
an ) Country 7 e ) Country 5. C.ertificate of Status Desired O $3.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENEA M. GLENDINNING
Street Address (P.0O. Box Number is Not Acceptable
1858 RINGLING BLVD ‘ prale}
SARASOTA Fl. 34236
City FL Zip Codde
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name af registered agent and titla if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its intangible FIlLE NOW!!! FEE IS $150.00 ! N .
. . ) 10. Election C aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtllc;:n dag :mlr?l:uti:;]: neing 0 fr?d-eod{?o'\l’lig sB ©
(Bee criteria on back) Make Check Payable to Department of State '
11. QFFICERS'AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TTE [ Change [ Addition
NAME HAEUSLER, ALEX F. NAME
sTreet ADDRESS | 4571 HIGHLAND QAKS CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE VP O Detete TTLE O Change [ Addition
NAME GLENDINNING, RENEA M NAME
streeT ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
CITY-ST-21P SARASOTA-FL 34258 ~~ - . . CITY-57-2IP —
e [ Gelete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP
TiLE O Delete TITLE " [cChange [ addition
L NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TITLE O Detete TITLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ celete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TZ‘R@\W\ MJJ-N-‘? l\'):zlo\ @m\.) DS MLl

SIGNATURE AND TYPED OR PRINTED NAME OR%IBE ‘OFFICER OR DIRECTOR Date Daytime Phoha #

CR2E034 (10/00)



