2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017276 Apr 12,2000 8:00 am
e ecretary of State
ROBERT Y. CLAYTON INC. ry
04-12-2000 90175 030 ***150.00
Principal Place ot Business Mailing Address
332 HAMDEN DRIVE 332 HAMDEN DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767-2448
T ST AR
342 Lan fuond 2
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
C (N Wﬂé”’ FL 59-3396249 Not Applicable
Ze Country Zip ; ;747 Country 5. Certificate of Status Desired (| ?g‘;esqlﬁ?féﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
= e Name - ’
CLAYTON! ROBERT Y Street Address (P.O. Box Number is Not Acceptable)
342 CARBOUND WAY 242 La sl bein iy
CLEARWATER FL 34630 7/
City Ct/fq,mu—déﬂ, ' FL Zip}C‘c;d_e?é -

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

SIGNATURE ‘,// f/ w

et

Sig ’ or prirte; ind title if applicable. (NOTE: Registerad Agent signature required when reinstating) / MTE

) on s ol o sately e Imang "
(?. This corparation is eligiffe to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
+/ Tax filing reauirement and elects (o do s, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Fees
¥ {See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delete TNLE O change [ Addition
NAME CLAYTON, ROBERT Y HAME
STREET ADDRESS | 342 CARBOUND WAY STREETADDRESS | 3 ¢/ 2 L AR Pooand way
IV -ST-21P CLEARWATER FL 33767 CATY -57-2p
TILE VP ‘ [ Dalete TTE O Change [ Addition
HAME CLAYTON, CHONG A HAME >
steer ouress | 342 CARBOUND WAY sweovess | 3 f2 LARBOARD L2 /
CITY-5T1- 2P CLEARWATER FL 33767 CITY-ST-7IP
TITLE . - [.Delete 12T ee. =OChange  [J Addition...
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-11P CITY-ST-21P
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2P
TILE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
e O nelete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify‘t‘ﬁat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or an an attaghment with an addrass, withgall gther like empowered.
SIGNATURE: __ SIG 272 7203 £/ /e 727-£¥¢ 2457
BT T AOR DIRECTOR 4 Aate Daytime Phone #

[T AN

il



