FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

, .
DOCUMENT #  P96000071808 Secretary of State
CHONG A. CLAYTON, INC. 05-07-2002 90356 006 ***150.00
Principal Place of Business Mailing Address
2247 BEE RIDGE ROAD 112 MR TEL RAYCT
SARASOTA FL 32439 CLEARWATER TL 13767
2. Principal Place of Business 3. Mailing Addres
/e 50/3,»:4:&:&-[—4/ _ _
Suite Metc - N _ _Suite, Apt. #, etc. #/07— DO NOT WRITE IN THIS SPACE
City & State oy asShe | e Nomher === S——— Y
Gt Gl 50-3398249 [Not Applicate |
Zip g %y‘ : Zﬁj/hg,‘é Counry 5. Certificate of Status Desired O ?i'gguﬁid;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ R . s Name
Cfow foor gy A

CLAHON—HOBW Strest Address (P(O Box Mumkber is Not Accepny

1mmm CT

CLEARWATER-FL 33767 Vi /Zwt Tt qnz Hpow

City Zip Code
S s et FL |35

purpose of changing its registered office or registered agent, or both, in the State of Florida.

4//'20/ . 2

8. The above named enlity submits this statement for 1l

CR2E034 (9/01)

SIGNATURE
! _ I and title if applicable. {NQTE: Registered Agent signature rsuuﬁrsd when reinstating) "haTe
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Gampaian Financin $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Cc?mr?bution 4 0 Added tohgaesze
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O pelete TITLE ‘ / -A p /E' Change [ Addition
4 -
N CLAYTON, CHONG A e C/ COT e s
STREET ADDRESS | 1 12-MARINA-DEE-RAY CT STREET ADDRESS /5 o /4;-/( Tttt LA /e
CIST-2P ), SARASOTA-FL-83767 oirv-s1-2¢ fM a 9«=/4 A 2 2%6
me” " vyt [ Delete TILE /'zf Chenge [ Addition
e CLAYTON, ROBERT Y N Cﬁ*ﬁl —, Robl F
STAEET ADDRESS | 14 cT SREETARESS | o o0 Bopt Fasg Lomr T/ —
CITY-ST-7P 1 33767 CITY-5T-7IP P - /_/,Z 2,40 3L
e 1 Delete TiLe ‘ 4 O crange [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS . . - -
CITY-ST-2IP e o e s e T e—— —_ omy-st-zp - | .
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZP , by
O Delete TmE S e el B e
Ak . b e NAME ’
STREET ADORESE: | i me, STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TILE 1 Delete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS e : STREET ADDRESS
CITY-ST-2IP LITY-$1- 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other llk empowered.
SIGNATURE: Y M oo P F2/57T
Daylime Phona #




