R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am
DOCUMENT #  P97000017276 | Secretary of State

1. Entity Name
ROBERT Y. CLAYTON INC. 05-07-2002 90270 042 ***150.00

Principal Place of Business Mailing Address
13141 MCGREGOR BLVD 2-HAAiNA-DEC RAY-GOURT
FORT MYERS FL 33319 CLERRWRTER-FL3376 7.
2. Principal Place of Business 3. Mailing Address “"““l ”l mll ,"“ "“I m” III” ||'|”|I" ’Im I’I” |I||| I“”I"
850 fruwt oz LA/
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/o
City & State City & State 4, FEI Number Applied For
PG 6—7‘/1 /Q 53-3398249 Not Applicable
. Zi_& - e - 90—)‘”,‘“"1 - - %pﬁ?z R éc untw/‘%{*- -|. 8. Certificate of Status Desired _ [] _ ?g,g?ﬁlﬁ?:éﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON’ ROBERT Y Stregt Address (P.0. Box Number is Not Acceptable) #
112 MARINA DEL RAY COURT CD Lt T p ¢ Lns TSTL
CLEARWATER FL 33767
Cit Zig Cod
R4 5&&:—15‘—/” FL ‘p? ;(92/7

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.

>

P
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N .
10. Elect
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 TrﬁgtIi:r%ag;ilr?guzg:ncmg O fg{gg:;:i:e
(See criterla on back) O Make Check Payable to Department of State )
11. OFFICERS AND CIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [.Deleta TITLE ﬁ C A7 /._. A 4‘/ 7 Mhange [ Addition
e CLAYTON, ROBERT Y s nawe it Py
sTreeTAo0RESS | 192 MARINA DEL RAY COURT SheETaRESs | S G5O S @t b L o
env-sr-2e | CLEARWATER FL 33767 CiTY-S7-2I Spivnrr St Y BfLTE
TME VP [ Delete TITLE L >, P _AChange [ Addition
e CLAYTON, CHONG A Aane Cfogl olpi L Hfo—
STREET ADDRESS | 112 MARINA DEL RAY STREET ADDRESS Felo S o
omv-s7-2P - | -CLEARWATER FL 33767 - - =~ - - - - ovestae - S e pe? St B 4 3,4 T4
TITLE O Delete e i [Jchange [ Addition
HAME NAME .
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O] Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP
TIILE O delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. I hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signalure 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 empowered to execute this report 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 addrass, with all other like empowerga ]
EA;«/? M/‘- ~£% S A/ Bel~2 (‘/{
Maie 7

SIGME AND TYPED MTED NAMBF SIGNING OFFICER OR DIRECTOR Fd d m Daytime Phone #

SIGNATURE:

Ay

CR2E034 (9/01)



