2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055633

1. Entity Name

CLASPELL REALTY, INC.

L -

Principal Place of Business

2775 PACH AVENUE
OVIE 32765

Mailing Address

2775 PACK AVENUE
OVIEl 32765

2. Principal Place of Business

4257 SUNNY BROCK. WAY

3. Mailing Address

4257 mnnu Prook Ly

" Suite, Apt. #, slc,

Suite, Apt. #, etc.

FILED

Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 90003 008 ***150.00

(I

IIIH

Il

I

|

II

DO NOT WRITE IN THIS SPACE

STE |07 | STe (03 : —
City & State City & State’ T 4, FEI'Number Applied For
WINTER. SPRINAS, FL- | WINTEL S PeiNGS, EL 593326994 Rot Appicade
Zip Country Zip Country 4 " ‘ 8.75 i
52‘1{)g SELI:‘I | NOLE 32—{0 g’ SE’Ml MO LE 5. Certificate of Status Desired | ?ee HeqLﬁS:(;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONMNIE CLASPELL
CLASPELL’ CONNEE § Straet Address (P.Q. Box Number is Not Acceptable)
277 PACKAGE AVENLE q25% " 30N BESRE” was |, STE LD
VIED 765
OVIEDO JE 32 WINTER SPRINGS |
City

FL

2508

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

SIGNATURE @W @//M!L& Corvme G pspeid.

/I~9-01

Signafure, typed of printed name of registered agermiBind iils if applicétle,

(NOTE: Registered Agent signature required when réinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {o do go.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

(Sew criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE DJ B Change [ Addition
NAME CLASPELL, CONN'E S NAME QL—ASPE'\.—L Q—D [NTNE =%
STREET ADDRESS | 9775 PACKAFRD AVENUE STRETADORESS |yl mor SON ML{ ProOK. LA, 2TE V0D
omv-shaP | OVIEpeFL 32765 S LW INTEE. SPRNGS .. 320K
TILE [ Delete TITLE [ Change [ Addition
NAME ~ NAME
" STREET ADDRESS - ) - — - © ) STREET ADDRESS - - s
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TMLE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Me [ peiate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all cther like empowered.
SIGNATURE: M @wa_ CoMME QUASPEL  1-q-01 #o7-695-9541

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

U250

CR2E034 (10/00)



