2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000080398 Jan 24, 2000 8:00 am
1. Entity Name S t f St t
COLE W. CLAYTON & ASSOCIATES, INC. ccretary ol state
01-24-2000 90102 050 ***150.00
Principal Place of Business Mailing Address
2250 LEE RD. 2250 LEE RD.
SUITE 206 SUITE 206
WINTER PARK FL 32789 WINTER PARK FL 327897241 Luuiuuul
e = T DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3276798 Not Applicable
Zip Country b Country 5. Certficate of Status Desred [ fase';g ‘ﬁ:’e‘ﬂ“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g;SAOYTng’R%(.)LE W Street Address (P.O. Box Number is Not Acceplable) - —
SUITE 206
WINTER PARK FL 32789 , .
City FL Zip Code

8. The above named nty!ub s this stat or urpose ofthanging its registered office or registered agent, or both, in the State of Florida.
CoLE W. CepYror) O~ - OO

SIGNATURE

Slgnature lypad or printed name of ragistared agent and tidif applicakzla. {NOTE. Regisierad Agent signatura required when reinstating) DATE
i / "

9, This _c_orporatlc_)n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Add.ed to Fees
{See critoria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [J Change  ["] Addition

RAME CLAYTON, COLE W NAME

streeTaDoRess | 1190 N. PARK AVE. STREET ADDRESS

CiTy-S7-2p WINTER PARK FL 32789 CITY-SY-21P

TITLE O petete TITLE [JcChange  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - 31-21P P _ CiTY-5T-2IF

TITLE O Celete wme ; =~ [} Change ~ ~[J Addition
MNAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TINE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS [ . STREEY ADDRESS

CIY-S7-21P GITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-8T-72IP

UTLE [T Delete TIRLE O change [T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP }FTY-ST-IIP

13. | hereby certify that the informati 2 exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certily that the information

indicated on this report or sup y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec @ this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachi -

SIGNATURE: or /b 5075 ZF177S

SIGNATURE AND TYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P4

CRPEQ34 {9/99)



