FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT# M98012 ecretary of State

1. Entity Name 04-28-2003 91489 050 ***150.00
CLAYTON R. KAEISER, P.A.

Principal Place of Business Mailing Address
28 W FLAGLER ST. 25 W FLAGLER -
1000 1000

Fi TH G TVRERATRD RGN AT

2. Principal Place of Business y 3./Mai|ing Agdress : #
Suile, Apt. #, etc, Suite, Apt. #, etc. /gCHEcK HERE IF MAKING CHANGES
City & Sigte Ci Stat 4. FEl Number Applied For
——
NEAVIE L PEAONE. ft 650075438
Zi Vd Countr . Zi Couniry " . $3 75 AE:Idit' |
2 ficate of St . \aditiona
g/%g %-’5,.#.. .é;/g@ %’_S;ﬁ‘* 5. Caertificale of Slatus Desired 0] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name . _ ¢ e i mere eee [

KAEISER, CLAYTONR.

o8 W FLAGLEH ST STE 1000 Street Address (IE‘ Box g:mier is NWW

MIAMI FL 33130 ’

8. The above named entity submits this stat

t for,theqiurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ered agent. ;

= Sl fo=

= AT =

SIGNATURE 7
ed or printed fame of raglsleréd agant and litle if applicable. (NOTE: Registered Agent signatura reguired whan reinstating} /7 Toate 4
FILE"NOW ! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 o 0 y ay Be
Trust Fund Centribution, Added to Fees
Make Check Payabie to Florida Department of State .
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
me D O peete TILE ﬁ:Change [ Addition
NamE " KAEISER, CLAYTON R. MAME
streeTovvess | 28 W FLAGLER ST. STE 1000 smertauness | Jmed  EoaRAC . R
CTY-5T-2IP MIAMI FL CITY-S7-2IP HEANTL. 2L
TITLE [ Delete TITLE 7 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TIMLE i . N 3 (1 Change  [3 Addition
NAME - ’ : COf e T T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O pelete THLE . [ cChange [} Additien
NAME N . NAME \ ) L
STREET ADDRESS o ) [ STREET ADDRESS : : . . -
CITY-ST-2IP | R : R '
TITLE R o . [ Delete ‘B e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP

12. | hereby certify_th'at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep# wi
[ 7 ~ : :.

SIGNATURE: 4
Cate Daytime Phons #

e SLAN

A

CR2E034 (10/02)



