2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
DOCUMENT # P 0025374 ’
1. Entity Name 9500 0 5 Secretal y Of State
CLACTON CORPORATION 03-14-2002 90065 036 ***150.00
Principal Place of Business Mailing Address
200 SOUTH ORANGE AVENUE ‘ 200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
. - R
2. Principal Place of Business 3. Mailing Address ||||N|I| “l llll“ l” m | II I "
Suite, Apt. #, gic. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0580209 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - . [ - R L e e Name. .-. - FUNEE . [ [
HARTENS.HNE’ J. MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agant signature reguired when rainstating} CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWU! FEE IS $150.00 ) o
Tax}ilingrequirementgand elects toydo 50, ° Atter May 1, 2002 Fee willsbe $550.00 10. Blection Campaign Financing $5.00 May Be
G re " y 1, * Trust Fund Centribution, a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP 7 Delete TNLE [Jchange [ Addition
NAME HARTENSTINE, J.M. NAME
STREET ADDRESS |200 S ORANGE AVE STREET ADDRESS
corv-s1-20 [SARASOTA FL 34236 CITY-S7- 2P
TITLE \ ' (1] Delete TITLE [ Change  [] Adaition
N VARAH, CHARLES NAvE
STREET ADDRESS |7671 THE PARK BLVD. STREET ADDRESS
orv-se2p_ |UNIVERSITY PARK FL 34201 | ciY-r-2¢
TILE ST [ petete ME [ Change [ Addition
CNAME T T T HECKER,SUSANB-:" - R T = < NAME™ T - = - T s et L S TESR Sm LD LTIt
-STREET ADDRESS (200 S. ORANGE AVE. STREET ADDRESS
CITY-ST-27 SARASOTA FL 34236 CITY-$T-2IP
TITLE [ petete TTLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TITLE 3 celste TITLE {1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE 7 petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | furlher 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 direclor
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an agdress, with all other like empowered.

s e 5 oJe Michaet Hartensti
SIGNATURE: A SIEC AU B stne  2/vfr oy-399-600

7§IG'NATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Phona #

»
A




