-

2001 UNIFORM BUSINESS REP&RT (UBR)

DOCUMENT # P97000017276

1. Entity Name

ROBERT Y. CLAYTON INC.

iling Address

342 RARPOUND WAY
CLEARWATER fL 33767

Y

2. Fhinahaf Pifcg olBudine 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc.

/12 Aanjin Dl Rey CF

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90016 008 ***150.00

LUYLIIYES

RN

DO NOT WRITE IN THIS SPACE

I

City & State 4. FEINumber  £0.9308540 Applied For
; —y - [2. - é‘zaﬂm 2t S /Z P T e MEIRRIETY e T O AppliCaD |
Z7p J¥77 9 02("1' Zip Coyptry - ‘ $B.75 Additional
;; g $ ? £ i 3 376 -2 )}M//A—5 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0O. Box Number is Not Acceptabls) Cf
Ll oy e, r,/z_!_/,_
City Zi Codi
C S an gyotin FL | “5%% 7
is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE Z—//(/&/
red agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} / DATE /
o
9, This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution O Add.ed 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TME ATV /' - AXChange [ Adaition |
NAME CLAYTON, ROBERT Y NANE Hobsnl T C’Z e =
STREET ADDRESS S&meGHN'D’WAY STREETADDRESS | fr & - #fetet < 3
cv-st-z¢ | CLEARWATER FL 33767 CITY-§1-2P < e ot Tonn . L 33747 Q
TILE VP TmLE hange Addition | O
L] celete 1 Clo 4o JAthange [ x
NAME CLAYTON, CHONG A NAME b oy A o ¥ s &
| oomeTaoiese -S4 TARBOUNDWAY . fsmeEaoress [ gz sase fune Dal Sty S S
onv-st-20 | CLEARWATER FL 33787 CITy-S7-2P Crla % /.Z, 3372477
TITLE O pelete TTLE ] Change  [C] Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (O pelete WILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE {J Delete TIT:E [ Change {7 Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119,67(3)(1), 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 if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required 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 like empowered.
SIGNATURE: w? & %,4, 2/ fe)  DSl-T 000 hF ]
/ Id ate [4R Daytime Phone #




