2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS6000086556

1. Enlity Name

CLARION CAPITAL CORPORATION

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90133 041 ***150.00

Principal Place of Business ’ Mailing Address
7101 LILLIAN HWY 7104 LILLIAN HWY
PENSACOLA FL 32506 PENSAGOLA FL 32506-4452 1
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oy e~ PO | e e A= hanprete —ttine iy A o e e R -
City & State City & State 4. FEI Number . Appl\ed For
54-3406563 Nor o
Zip Country <l Country 5. Certificate of Status Desired O fs 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
RESMONDO’ ANN Sireet Address (P.Q. Box Number is Not Acceptable)
7101 LILLIAN HWY
PENSACOLA FL 32506
City FL Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, tynad or printed hame of registerad agent and title if applicable. {NOTE. Ragistarad Agent signature required whan reinstating) DATE
_9. lhis corporation is sligible to satisfy its Intangibie oo, e EILE NOWMLEEE IS $150,00.. - comrele i 0 Campalgn Finahcing= $5 005 e
ax filing requirement and elects to do §0, - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) >@’ Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KF2 ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 17
TTLE D [ Delete TMLE [] Change [~
NAME LEAHY, JOHN W NAME
stREeT ADDRESS | 7101 LILLIAN HWY STREET ADDRESS
CITY- §T-2iP PENSACOLA FL 32506 CiTY-S5Y-21P
THLE . 7 Delete THLE D) Change -
L S  NAME )
" STREET ADDRESS T TSTREETADDRESS ™)™ T e =TT TR
CITY-ST-21P CITY-S7-7IP
TITLE 7 Delele TILE [ Ghange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-S7-2IP .
THLE 3, , 3 velete TLE [JChange [°
NANE ‘ NAME
STREET ADDRESS STREET ADDRESS
OITY- ST CITY-ST-ZIP
TITLE (7 Delete TITLE DOchange ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-57-2iP
TILE [ pelete TILE [ Change [T-
NAME . NAME
STREET ADDRESS STREET ADDRESS /
CITY -ST-2IP ) . CITY-ST-21P

of the corporation or the receiya
changed. or on an attachmye

SIGNATURE:

/ al&other Remempowered.
. ﬂ :

OR PRINTED NAME OF SIGNIN

UFFCEfR DR DIRECTOR

smunuyﬂ'n Y]

13. | hereby certify that the information supph duwith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify thai &
indicated on this report or supplemeats repor\ is tre arld accurate and that my signature shall have the same legal efiect as it made under oath; that | am an orncer oF
a.axaecute ihrs repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black -

g/f//:;léw

Daytime Phone #




