2001 UNIFORM BUSINESS REPORT (UBR)

¥ FILED
May 23, 2001 8:00 am

DOCUMENT # NOOOOOC02690

1. Entity Name

DEVELOPMENTAL CENTER - CLAY, INC.

Secretary of State

03-08-2001 90059 036 ****61 .25

Principat Ptace of Business

€710 85TH AVENUE NORTH
PINELLAS PARK FL 33782

Maiting Address

6710 BSTH AVENUE NORTH
PINELLAS PARK FL 3378

S

2. Principai Place of Business

3. Mailing Address

A A

Suite, Aot. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Appliad For
. - i Not Applicablo
Zp , Country Zip Country N ) $8.75 acditi
. i . ional
8 Cerlificale of Status Desired  (J Foo Required

7. Name and Addross of New Registsrad Agent

B. Name and Address of Current Ragistered Agent - .. :

. e b _—-

THOMPSON, WILLIAM L JR
2301 PARK AVENUE, SUITE 404
ORANGE PARK FL 32073

B e i P DL PP

Namg
-

————

D

HieksAndFew PPk

Sl;ie%?dodresym WE is é ;fzglabln)

* Puellas }M/(

FL | %5%%

B. The above named enity submits this statement for the purpese of changing its agistered o

SIGNATURE W MS £ Aﬂﬁ(ﬂﬂa} /) }"'itd.gs PAJ Pp&f‘tcé.rv‘{' '

ffice or registered agent, o both, in the state of Plorida.

2{27/o

Sigranae, typed or printed AlMe o reguitaréd sgent and Ltk K appiicabie.

{NOTE Regisiarad Agent sigranas rmauired whan rensasing)

FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Chack Payable 10
FEE IS $61.25 Trust Fund Contrib ion. . .Added to Faes Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 N
TME O vetete e Trecsured . % Ochnge  Efdiion |
NAME NAME Detweiles ,‘Raloef . =
STREET AGDRESS sweer anoress | BAAE DeauVilie , —
cary-gt-zp Ciry-51.21P 'PMMS paf‘( 23781\ §
me O Deiste Tme fresidént / Sec/etfary O Change  hAddition %
RAME NAME Hieks, A v b .

STREET ADDAESS v SREOESS | (1,0 S6TH Ave M —-r

ey St- 2 ciy-st-7e Pidelles fork, FL 33T7R2
 IME, v v r o . - DOoeee. . B me_ .. Teustee . . ... _ [Cche . [EGoen
NAME ’ ’ HAME Me Belved, T. Bruce )

STREET ADDRESS STREET ADDRESS | 7110 €& P Ave A

CITY-ST-zP ‘ orv-st-2 | Piachles fork, FL 33752

mE O peiste e 3 change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TmE 3 Cetete TIME O trange ] Addition
NAME . NamE

STREET ADDAESS STREET ADDRESS

CRY-ST-2P Ciry-ST-2P

TR 3 Delsts - f ime "Oichange [ Addition
NAME RAME . |

STREET ADDWESS STREET ADDRESS — .

CITY-ST-2P CITY-ST-2P

12 |hareby certily that the information supplied with this filf

! does nat qualily for the exemption stated in Section 1 19.07#13)“). Florida Stalutes. | further centify that the information
indicatad on this report or supplemental raport ts true and accurate and that my signature shall have the same legal &

ect as f made undger cath; that | am an officer or director

of the corporation of the receiver or trusiee empowarad 10 execute this report a: required by Chapter 617, Florida Slatutes; and that my name appeaars in Block 10 or Block 11 1f

changed, ar on an atlachment with an address, with all other like empowerad.

SIGNATURE:

W2 DEASYRTTP Hieks Pho

e 727
Pesclod 2)22/8) 9228914

D HAME OF SIONING OFMCER GR CIRECTOR




