2000 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # P92000012152 Y P

FILED
Aug 31, 2000 8:00 am

1. Entity Name LR e 7
CLAYTON SOFTWARE, INC. L Secretary of State
= 08-31-2000 90111 035 ***550.00
Principal Place of Businass Mailing Addrass
4525 LAKE GATUN woODS CT 4925 LAKE GATLIN WOODS CT
ORLANDOD FL 32806 QRLANDO FI, 32006
us _ us
+ o T s AT
Suite, Apt. #, alc, Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number 58-202607 1 Applied For
, [ [Not Applicable
Ip Country Zip Country 5. Certificate of Status Desired [ gg';fq Sdmﬂm““'
"~ "5 Name and Addresa of Currant Registered Agert 7. Name and Address of New Reglatersd Agent
i i Name Tt T N R
fgSWON. ﬁg“ﬁﬁ ) dc 0DS CT h - Street Address (P.O. BOX-NU‘“DEI' is Not Acceptable)
ORLANDO FL 32808
City FL Zip Code

8. The above named grfity submits thigystatemont fogihe purpose of changing hs registered office or registerad agent, or both, in the State of Florida.
SIGNATURE /'/V"I é //ﬁ Ktlf’n ﬁ Q{ﬁ#h : '7/&?/ /03 :
. Sig Typed Of prntod name of itle ff Applicable. [NOTE: Ragistered Agert ROatulf requind whon feinstating) / DATE /

“9.. This Torporétin is eligible lo satisfy its Inanglble . -FILE NOWII! FEE IS $550.00

- . Téx fifing requirément and.elects to do so.

‘After SEPTEMBER 13, 2000 Min, will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

. (Sea critenia on back) - ez ) ___]__ Wake Check Payable to DepartmemtofSiate | = .
"n =0 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1 =
TILE D T Derete TME Clchangs ] adgition §
NAME - I CLAYTON; KEVIN C NAME =
smecTaonRess | 4925 LAKE GATLIN WOODS CT STREET AGOFESS 3
Ciry-St-2zp QRLANDO FL CiTY-S$T-28 §
e T O Detete TME Clchane [ Addion | O
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P orY-ST-2P
e B T I T T ! - T T ‘Clcrenge [ Addition
NAME HAME
STREET ADDRESS | . oo . . - . |J ST ApORESS | _ o - “
erv-stzp | CITY-ST- 2P
TILE 73 perte TIFLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-ST-79
E ) O petzte Tne O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-5T-2P cTY-51-2p
TILE ' O vetete TME [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certity that the information suppliad with this fiting does mt g;:gllt;lyallor mal exe(tspligg a?lt?tlaed i;, Section l1 19a,j07§'3)(l), Florica Statutes, | further certify that the information

accurate my signature va the same legal e _
phis repor; as required by Chapler 507, Fiorida Statutes; and thal my name appears in Block 11 or Block 121f
gpowsared.

indicated on this report oc supplemen
of tha corporation of the raceiver ol
changed, or on an atiachment A

al report is true an

ecl as if made under cath; that | am an officer or director

SIGNATURE:

7/21/09 Yo7-L 9. 447 2
7= T




