2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000061332

1. Entity Name

CLAY COLLECTIONS COMPANY

-

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90550 043 ***150.00

Principal Place of Business Mailing Address

BBY

ARSI

705 HAROLD AVE 705 HAROLD AVE
WINTER PARK FL 32789 WINTER PARK FL 327894607

us us

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Agpplied For
59—3202275 Not Applicable
e Country ap Country 5. Certificalo of Status Desied ~ []  $8-75 Additional
. P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— g e - Narﬂ@_ _— e T ——— e R T e T —— T T e f e
PHAL'N: LAWRENCE J Sireet Address (P.O. Box Number is Not Acceptable)
225 E ROBINSON ST
STE 600 LANDMARK CTR Il
ORLANDO FL 32801 o RS
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE ! LA :
Signature, typed or printed name of ragistered agent and e if applicable. (NOTE: Registered Agant signature required when reins1aﬂng) - ‘ . L ) ‘DA"TE ey , .
. . - ) H
, 9. This corporation is eligible to satisfy its Intangioie FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
s, Tax filing requirement and elects 1o do so. .. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See aiiteria o biack) O _ ,Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE 10 O Delete TIME O Change [ Addition |
NAME MARTIN, TOASTY B NAME 53
STREET ADDRESS 705-B-HAROLD AVE STREET ADDRESS 2
CITY-3T-2IP W|NTEH PARK FL CITY-ST7-ZIP '-'NJ
[1ed
TITLE PD : [ Detete TILE [dchange [ Addition | <
N BROWN, BRANDON M NAvE
STREET ADDRESS | 705 HAROLD AVE STREET ADDRESS
CITY-$T-Z1P W[NTER PARK FL CiTy-Sr-ZiP .
TITLE [ Delete TITLE [ Change [ Acdition
—~HNAME- - T G — e B_NAME
—NAME. e — e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TIHLE O change [ Additien
NAME NAME ‘
STREET ADORESS STREET ADORESS
CITY-8T-2IP CiTy-§T-2IP
e [ detate TME [ Change ) Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITy-81-21P
THLE -[EDelste TITLE . N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemegflal report is true and accurglemmygnat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Eport as requiregdl by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

changed, or on an aftachme

SIGNATUR

s

4-L- 00

SIGNATURE AND TYPED QR PRINTED rAME i

GNING OFFICER OR DIRECTOR

Date

AT ph7-HH

Dayhme Phone #

M



