3
-
- .

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000071808 Feb 21, 2001 8:00 am
" CHONG A. CLAYTON, INC Secretary of State
" P 02-21-2001 90016 010 ***150.00
Principal Place of Business Mailing Address
2247 BEE RIDGE ROAD 2247 BEE RIDGE ROAD
SARASOTA FL 32439 SARASOTA FL 32439 -
F s NIRRT R
L2 i e Lt Aay O
Suite, Apt. #, efc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 503398249 Applisd For
C an s - ;2’ Not Applicable
Zip Country Zip Country ” . $8.75 additional
3 3 7& 7 /fw‘//&& 5. Certificate of Status Desired O Foe Requireél
" 6. Name and Address of Current Registered Agent -- . ---~_ 7. Neme and Address_of New Registered Agent

Name —
CLAYTON, ROBERT Y obsnt 4 Aoy

Streel Address {P.O. Box Nunfber is Not Acceptgble)
342 LARBOARD WAY it fdres (50, Box ol /),/6/_‘7 P

CLEARWATER FL 33767
% e o FL%5%¢7

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

2/ / -/

SIGNATURE
gnaturs, typed or printed nsM registered a d titla if aprﬁbla. {NQOTE: Registered Agent signature required when reinstating) / [?(E
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE S € ,,'M Bgthange [ Addition
e CLAYTON, CHONG A e - Gons A Loy fon”

staeeT ADDRess | 342 LARBOARD WAY STREETADDRESS |, 2. o tlem i s /.)‘v/ /1-‘7 >

CITY-8T-2P \?Q?SSOTA FL 33767 CITY-ST-2IP " S Gt e ot ) s -z, 37 7

TITLE 7 Delete THLE S 7o Change [ Additicn
o CLAYTON, ROBERT ¥ e 2 LY 5/47,,4»-/ =

streeT noress | 342 LARBOARD WAY STREET ADDAESS Aan s 2l A 7

/0T Ao e

orv-st-2» | CLEARWATER FL 33767 ciry-S7-21P L ton wnton , fE 53 247
-TITLE - : e T =~ = Delate e —= - T T : o= ~[Jrthange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP I CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP ' CITY-ST-2P

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

meEe - [ Delete TITLE [[]Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

13. | hereby certify that the informaticn 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 thig report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empeowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,a/.«;:’yc/.:;,é_ L s el By 770047

SIGNING OFFICER OR DIRECTOR ¥ taytirma Phone #

CR2E034 {10/00}



