2001 UNIFORM BUSINESS REPORT (UBR) FILED

00UMENT # LEOTES “Setretary of State

CLATO, INC 05-15-2001 90209 025 ***150.00
s .

Principal Place of Business Mailing Address

624 LANGHOLM DR 624 LANGHOLM DR

WINTER PARK FL 32789 WINTER PARK FL 32789

H0a51528

Suite, Apl, #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3012828 Appled For
Neot Applicable
Zi Counti Z t
P ounty P Gaunty 5. Certificate of Status Desired | $875 Add\t\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, CLARA A.
Y Street Address (P.0. Box Number is Not Acceptable)
624 LANGHOLM DR
WINTER PARK FL 32789
City Fg ‘ Zip Code
8. The above named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE ﬂ/m—-é) I s G- 250/
SignaturTped o printed rante of g / agznt and Hlle | app ok, (NGTE: Riagistores AQEr: SIgracurs requncd when reirsiating] DATE
ion is eligible i = NOWIN FEE X . i
 Tow tingrenoremot oo 0as0 | v MAY 1, 2007 Foo wil 5o 5% 0. Eesten Gempsin Franeiny - $5.00 iy s
. 'J req ier » 2001 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
(8ee criteria on back) [ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O Chenge [ Addition
Al ROBERTSON, CLARA A NAKE
sTreeT aooREss | 624 LANGHOULM DR STREET ADDRESS
CITY-$T-2IP WINTER PARK FL CITY-S3-21P
TILE VD [ Datete TITLE O Change [ Addition
MAIE ROBERTSON, THOMAS M Il HAME
STREETADDRZSS | 624 LANGHOLM DR STREET ADORESS
CITY-ST-21P WINTER PARK FL CITY-S7-2IP
TITLE [ oeiete TITLE [ Crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-8T-21?
TITLE [ Delete TILE [ change 7 Adition
NAME NAIE
STREET ADDRESS STREET ADSRESS
CITY-ST-21P CITY-837-2IP
TITLE [ Delets TITLE {J Change  T7J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-21P
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S3-21p

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like ¢ vered

SIGNATURE:

goav-0/  (4e2)¢¥4-0275

bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daglime Phone #

0056811

CR2E034 (10/00)



