FILED

FOR PROFIT CORPORATION Apr 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-17-2002 90162 013 ***150.00
DOCUMENT # paLooboa4dqld
1. Entily Name .
Toander Clawson, 3L PLA.
OJd Lt
2. Frincipal Place of Business 3. Mailing Address
120 Adonr bono. 120 _Adair hone -
Suite. Api. £, ele. Sutte, Apl 4, elc. DO NOTWRITE IN THIS SPACE
City & State City & wwte 4. FE! Number * Applied For
Sonta Resa rach, FL Sonta. Rosa Beach  FL S0336%3]% | [Not Applicable
AP Country Zip . Country S e $8.75 Additional
“33\1\551 N R - aASQ:ﬁ " 5. Cerificate of Status Desiret O i Requirec; icna
7. Name and Addressof Curfant Registéred Agert ™= === =
' Name

d denni§
DO N OT WRITE ‘nu\(%?f:(:u;;;;i'o Boig}w?bl@r isQ;\JEI Acceplable)
Q A oL
IN THIS SPACE ;

' Ci%nm’m. Rosa. Byach FL Zip’ésjg?iﬁsq

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agenl, or both, in the >taie of Florida.

’

SHGNATURE

SN, TP o (Mt nanme of registared Agenr aned e 4 applcabk, [NOTE: Registerad Agent skraia e iaguned whien tedbstting) DATE
. s i€ aliribske 1o aiaiy § ks January 1- May 1 Fee is $150.00
8 ,',ﬁf:,,ﬁgpotﬂu?.lz,r‘::r‘:zg!b: i?\s‘:‘l_lswgs ntangible After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 MayBe
E;;, ) ig‘r'rjquu Ea ) and glects 1o do so. 0 Amended UBR is $61.25 Trust Fund Contributicn, [J Added to Fees
(See eritefia on bac Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
THLE D fiiLe =}
. ‘e ) &
NAM Clawsen , TennSevr NN g
STREET ADRRESS 0 Adol- \ o STREET ADDRESS m
5| Sante Qeca Gwach , FL 34459 Cres-2p 2
, &
TITLE TILE o
[n e
NARE, NAME (&)
STREET ADDRESS SIREET ADDRESS
cemvstze_ | Cire-si-1
TTLE IR (1 TRl R T S o
NAME HAME

STREET ADDRESS STREET ADDRESS DO NOT WR"TE
CITy -S1- 21 CiTy-ST-719

e e IN THIS SPACE

NAME NANE

SIREET ATDRESS STREET ADDRESS ,

CRY-51-21P X Oy - SI-21p ;

TITLE : HWILE '

NAME NAME ,

SIREET ADDRESS STREET ADDRFSS '

CITY-SE. 21 L Y- ST 20 !

TLE . TILE

HAME ' NANE 3
\sr EET ADDRESS STREET ARDRESS

Y- 2P CITY-ST- 2P

13. Ih‘?!(cah_y carlify that the information supplied with this filing does not qualify for Lhe exernplion stated in Section 119.07(3)i), Florida Statutes. | tutrer centity that the information
indicqed on this repoert or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an olticer or director
of the eorponation of the receivar or trustee empowered 1 execule this reporl”as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an
altachmigr with an address, with all other like empdwered,

SIGNAT}RE: N fn pp@,()@\“ M0 U- v 1— (25096134

SIG| AND TYPED OR PRINTEDTAMEE OF SISHING OFFICER OR DIRECTOR Dot Ty Prane £




