FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P96000086556 Secretary of State

1. Entity Name 02-03-2003 90106 005 ***150.00
CLARION CAPITAL CORPORATION

Principal Place of Business Mailing Address
7101 LiLLIAN HWY 7101 LILLIAN HwWY
PENSACOLA FL 32506 PENSACOLA FL 32506
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3406583 Net Applicable

Zip Country Zip Country 0 $8'75 Additional

5. Certificate of Status Desired )
Fee Required

&, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- T i = [ NamE =
RESMONDO' ANN Street Address (P.O. Bex Number is Not Acceptable)
7101 LILLIAN HWY
PENSACOLA FL 32506

by
X

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! the obligations of registered agerit

éIGNATUFiE i 4
=) : * Signature, typed or printed name of registared 2gent and litlls if applicable. . [NOTE: Fegistered Agent signaturs requirad when reinstating) DATE
A ﬂ;!lidir?v:(;;; I:__ES ‘:’ﬁ fi.:esgSgg 00 9. Election Carnpa\'gn anancing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departrnent of State
10. QOFFICERS ANC DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D . 1 Delste TITLE [ Change [ Addition
NAME LEAHY, JOHN W ' NAME '
sTreeT ADORESS | 7901 LILLIAN HWY STREET ADDRESS
CiTY-ST-21P PENSACOLA FL 32506 CITY-ST-ZP )
TITLE Xﬁﬁgsgﬁﬁ&\l 0S [ Delete TITLE TREASURER {1 change X[ Addition
NAME 2101 LILLIAN HWY ' , NAME ANNE ANAGNOS
STREET ADDRESS STREFTADDRESS | 2101 LILLIAN HWY
CiTY-ST-ZIP PENSACOLA FL 32506 CITY-$T-ZIP PENSACOLA. FL 3175064
TME T O pete ~ me ] 0 - ’ - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CiTY-ST-2IP
TILE [ pelete MLE [ Change (] Addition
NAME NAME
STREET ABORESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TINLE [ Detete TITLE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZiP

H2. | hereby certify that the information supplied with this fiing dees not qualify for the exemption statecd in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a7 accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiw®r Or trustee empows 4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachwf@ an address, v Gther like empowered.

ZED //29/ 63 gvp-s55-9453

SIGNING OFFICER OR DIRECTOR “" Data DCaytima Phong #

SIGNATURE ANDTYPED OR PRINTED NAME 8

CR2E034 (10/02)




