., 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

DOCUMENT # P96000069022 May 16, 2001 8:00 am
1. Entity Name Secretal ’f Of State
CLAYBROOKE & ASSOCIATES, INC. 05-16-2001 90010 041 ***150.00
Principal Place of Business Mailing Address
110 8. HOQVER BLVD 110 §. HOOVER BLVD
SUITE 203 SUITE 20 viJguuy
TAMPA FL 33609 TAMPA FL 33609
us us
2. Principal Place of Susiness 3. Mailing Addrass Hlmm "I ‘I"l IIHI || "m "‘" "”I |IN| ’ ”| “H "M ”“ ‘|||
5130 Eisenhower Blvd 5i30 Eisenhower Blvd
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soite 2004 Suite 3v0-A
City & State City & State 4. FEI Number Applied For
Tafm,a_ EL Tempa FL S6—-2)6L5 joq Not Appiicable
Zio Cauntry zip ! Country -~ . $8.75 Additional
33634 v SA 3 3(93"] Ugﬁ‘ 5. Certificate of Status Desired O Fee Required
_ . __ .. ._6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
o Namew. : .
CLAYBROOKE, TRACEY M Trqccﬂ Claybrooke - Friend
110 S. HOOVER BLVD Street Adriress .;"9. RAnx Riumber is Not Acceptable)
O Evsen_howe~Blivd
SUITE 203 39, he -
TAMPA FL 33609 Svite 3o0zA. i< .. .
Cit R v Zip Code
LrﬂmOu T FL F363Y
8. The above named entity submits this statement for the purpose of changing its registered office or reg’stered agent, or both, in the State of Florida.
SIGNATURE { same Def«‘m}
Signalture, typed or ﬂnmad name of registerad agent and Litle if applicable. {NOTE: Registersd Agant signature requirad when rainstating) DATE
i ion is eligi isty i i 1 ’ . ) )
9. :rrhusff:l_orporatxgn is 8|Iglb|§ tT se:hs;fyéts Intangible A FI;.AJEQ‘:G?\;J001 FFEE IS'“$; 50.:500 o0 10. Election Campaign Financing $5.00 May Be
axth |qg rfzquarement and elects 1o do 5. fter ' ee will be $550. Trust Fund Contribution. Added to Fees
(See criterla on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T uF Xl ociete e Ochange [ Addiion
HAME CLAYBROOKE, TRACEY M NAME
smeeraooress | 110 S. HOOVER BLVD #203 STREET ADORESS
cmv-sr-ze | TAMPA FL 33609 CITY-5T-2P
TTLE it - - 1 Delete TITLE Pres ;Jen+ [change 5, Addition
NAME LT . oy [ NAME Cortwite
STREET ADDRESS | . ~ - . ot | smeeranoress | Reoplectick In¢ T we Hannover $q T Floov
CITY-5T-21P o -~ Ciry-S1-21P Raleial, NC 2760
~[7TE = Ol feee M cgo (7 Chiange ™ B Addiion™|
NAME Kev o NAME Kay Burgess ,
STREET ADDRESS | 7 StEET00RESS | P pledlick  Tne Twe HarnoverSg Ttk Flooe L
CITY-57-2P GITY-5T-2P Raleish MC 2760]
TILE [ Delete TITLE < [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-21P CITY-ST-ZIP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapiter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs: with all other like empowerad. ~
SIGNATURE: %yé"—‘iﬂ-a’ - 40 t]-30-o| F19-645 -2%90
SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



