FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U Secretary of State

May 05, 2003 8:00 am

DOCUM ENT # P02000096636 04-18-2003 90206 022 150.00
1. Entity Name
CLAYTON'S APARTMENT RENTALS, INC.
Principel Place of Business Mailing Addrass
6802 MW 18TH DR. 6802 NW 18TH DA.
GAINESVILLE FL, 32653 . GAINESVILLE FL 32653
— AR AR A
Suite, Apt. #, etc. Sults, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbsar Applied For
1~ QS I\NO Not Appiicable
Zp  Country Zp ‘ Courtry 6. Certificate of Staws Desired [ ?g-;?q mm"a'
6. Nama and Addresa of Current Reglisterad Agont ) 7. Name and Address of New Registered Agent
— T — YT — - P -
CROSIER, CLAYTON L . : Shest Address (P0. Box Number ia Not Agceplabla)
6802 NW 18TH OR.
GAINESVILLE FL 32653
City FL , Zip Cods

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionida. | am famitiar with, and accept

the abligations of registerad agert, . .
o 4 2 y e o3

SIGNATURE y
‘ Sgriature., typed of plnted ol reQistandc a0bn] and bbe ¢ appECRI9. (NQTE: Reg Ager sigr required whot 1 -~ . DATE -
FILE NOW!!! If-‘EE 1S $150.00 . .
A ey 1,200 Foa il b 35500 N eI ) 500 e
Make Check Payable o Florida Department of State -

10, - - -- - ©  QFFICERS AND DIRECTCRS I KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 |
me- (P Oosee  § e DOchange  [J Atdion | S
KAME, CROSIER, CLAYTON L MANE g
SAEEf AfRess | 6802 NW 18TH DR. _ STREET AQDRESS 3
orv-sr-zp | GAINESVILLE FL 32653 CITY-5T-2P g

Y T - ol
TP | - ) O pelere TME ] Change [ Addition &
o AN NEME
15 STREET ADDRESS
o Tl CN-ST-2P |
TE - . - - . O palete” J me e - Ocrange  [JAddilon | —

CNMME. | o . SRUR— 1Y e - .
STREET ADORESS STREET ADCRESS
ciTY-S1-3p CITY-ST-2P *

ME O petete TITLE {J Change [ Addltion
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-29 CIY-$1-2P

Lyt . [ Detete e ‘ ‘ O Change [ Aadition
NAME : HAME

STREET AUDRESS ' . STREET ADDRESS

CiTY-ST-2P : - - - --§ oveste | -~ - R

TE o ' o Do me - o ' CiCrange [ Addition
NAME . . ‘ NAME . 4 P - e .
STREET ADDRESS | P . . STREET ADDRESS Con

CrvY-$T-2p . e Se o R ooy-sr-ap m—— - .- e

12. | hereby cartillz_lhm the inforrnation supplied with this fiting does not qualify for the exemption stated in Section 1 19.07}‘3)0); Florida Statutas. | furthér certify thal the Information
indicated on this report or supplemantal raport is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporalion or the receiver or trustae empoweared to executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

LS'GNATURE: SIGNATURE REQUIREK

SWIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON




