4134

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000(3083125

Secretary of State

1. Entity Name
CLAY BAILIE, INC. 04-03-2001 90093 037 ***150.00
Principal Place of Business Mailing Address
102 SHARWOOD DRIVE 102 SHARWOCD DRIVE
NAPLES FL 34110 NAPLES FL 24110

(ACRRTIRIAM MR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, ete. Suite, Apl. 4, eic.

City & State City & State 4. FEL Number Applied For
policd For_4/27/a Not Applicable
f T 7 - N
Zip Cauniry Zip Country 5. Cortificalo of Staws Desied [ fg.;?q;gdglonal
- —~ - 6. Nama and Address of Current Registersd Agent_ . .- - -—==1 . 7. Name and Adtress o1.New.Raglsiered Agent e

o | Katheen . Batii -

" "BUSINESS FILINGS INCORPORATED ™~

May 18, 2001 8:00 am

1000 WEST AVENUE Street Addlass P.O tdx Number is Not Acceptable)
NO. 1114
MIAMI BEACH FL 33138-0000
Ci Zi
Y Naples FL FL | %0
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 Florlda.
SIGNATURE %“” Frrilee 3/ a8 / 01
Sigrature, typad or printed nare of regisiard agen and tite ¥ appicable. INOTE: Repgisterad AJent Signates raquinsd when [enealing) aTE
9. This corporation is eligible to satisly its Intangibla FILE NOW!!! FEE IS $150.00 10. Elaction C Financi i .
Tax filing requirement and elects to to 50. Atter MAY 1, 2001 Fee will be $550.00 - r::t :2 n :g::::g mi::nmng gag?o'm EB?

{See criteria on back} Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
e D O et n Clonnge O] Acditon |
HAME BAILIE, P. CLAY NAME
smees anoaess | 102 SHARWOOD DRIVE H STREET ADDRESS
orv-st-z2 | NAPLES FL 34110 civy-ST-2P
e D 7 Oskte e Ol Chenge ] Addition
HAME BAILIE, KATHLEEN M HAME
sreer aporess | 102 SHARWOOD DRIVE STAEET ADDRESS
cr-st-z | NAPLES FL 34110 oy §1-29
ImEe Coeete __J oe _ O Change [ Addition

= NAME . m— = N;\.ME :
STREET ADDRESS . STREEY ADDRESS 0
CITY-§7-2P CTY-51-0f Tt T e
me (] Detets L O Change ] Adsilion
NAME H NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2IP Ly-sT-2P
TLE (3 oelete TTLE D) Change [ Addition
NAME: NAMEE
STREET ADDRESS STREET ADDAESS
CiTy-51-2P £OY-S1-2IP
fime 3 Deets TITLE [0 Change T Addition
STREET ADDAESS - STREET MODRESS LR S
CATY-ST-21P CITY-§7-DP

13. | heraby certify that the information suppliad with this filing doss not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify ihal the information
indicated on this report or supplernental report I trye and accurate and that my signalure shall hava the same legal effact as if made under oath: that | am an officer or directar
ol the eorporation of the receiver or rusies empowerec to execute this repon as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Biock 12 if
changed. or on an attachment with an addrass, with ail other {ike empowered.

/?4’/ )5 FI-L22]

SIGNATURE: ot Gacter Doty e/
AND TYPED OR PRINTED NAME OF SiGHING OFMCER OR DIRECTCR L Dupdma Phora #

CR2E034 (10/00)



