2001 UNIFORM BﬁSINESS REPORT (UBR)

FILED

DOCUMENT # P92000008433

1. ERtity Name

CLAUSER & ASSOCIATES INC.

Mar 07,2001 8:00 am
Secretary of State

03-07-2001 90623 028 ***150.00

Mailing Address

201 E. KICKLIGHTER R
LAKE HELEN FL 32744

Principal Place of Business

201 E. KICKLIGHTER ROAD
LAKE HELEN FL 32744

0AD

2, Principal Place of Busingess 3. Mailing Address

TNs W KICKLIGHTER

375~ W A/CKLICHTER

AR I

U

Suile, Apt. #, &ic. Ro Suite, Apt. #, etc, fo DG NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-3153361 Applied For
LAKE ”ELEN, Fi L””E WELE &/ FL Not Applicable
Zip Country Zip Country i : $8.75 Additional
3 29y '/ 1 5H 32 2y ? L 5A 5. Certificate of Status Desired | Fee Raquired
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Tt - e T T - Narme - T

CLAUSER, MARGARET W

Street Address (P.O. Box Number is Not Acceptabla)

375 W KICKLIGHTER RD
LAKE HELEN FL 32744
City FL [ Zpooce B
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama ol registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
- ' ay

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O telete TITLE PP [Change [ Addition
NAME CLAUSER, MARGARET W NAME CLAUSER MRBRCRRET W.
streer anonress | 201 E. KICKLIGHTER ROAD STREETADDRESS | 2.9 4~ Lo/, AP QALY CEHTET NoAO
CITy-§7-21P LAKE HELEN FL 32744 Clry-5r-2¢ LAAKE KELEA, FL 32272vy
TILE VSTD O Delete THLE vS7To [#Change [ Addition
NAME CLAUSER, THOMAS P NAME CLAUSER, THGrHS P.
streen aooress | 201 E. KICKLIGHTER ROAD STREETADDRESS | 3 78 L/, A1 ALY 4 H7TFET Kofdo
Ciry-51-2p LAKE HELEN FL 32744 ciry-st-zIP LﬂA’E HNELEA. L 3A7¥ 4
Tme [ Delete TITLE CIchange [ Addition
NaE ™ T - NAME - - - -
STREET ADGRESS STREET ADDRESS
CITy-81-2P CITY-ST-21P
TITLE 1 Detete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY- §T-2P
e [ Delets TITLE JcChange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
L1t ~o o« sosn Gl Delete < e o o TITLE - o . [] Chenge (] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY- ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes | 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all otherJi

SIGNATURE;

a empowerad.

Themas P Cz puser

E A
2 yo¥. 228-03 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phons #

VicE PRes

0476103

CR2E034 (10/00)

ot



