2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 08, 2000 8:00 am
CLAYTON PROPERTIES OF FLORIDA, INC. Secretary of State
05-08-2000 90127 039 ***150.00
Principal Place of Business Mailing Address
607 N. WYMORE ROAD 607 N. WYMORE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789-2828
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3435405 Not Appiicable
i Count Zi
Zip ountry ® Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsierad Agent -
Name
CLAYTON, CHARLES W lI Street Address {P.O. Box Number is Not Accepiable)
607 N. WYMORE ROAD
WINTER PARK FL 32789
City FL Zip Code
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 Florica.
SIGNATURE
Signature, typed or prinled name of registered agent and tlie It applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C an Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tr:::tlg:ndacr:noza:\r?bnuﬂgnancmg O i%gﬂoh;?é?e
{See critesia on back} O Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete ME [ changs [ Addltion
NAME CLAYTON, CHARLES W Il NAME
sTreeT sporess | 607 N. WYMORE ROAD STREET ADDRESS
CIyY-$T-7IP WINTER PARK FL 32789 CITY-§T-2IP
TITLE DvP O elete TLE [ change [ Addition
NAME ROLL, WILLIAM C HAME
sreeT aporess | 607 N WYMORE RD STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32789 CITY-ST-2IP
TITLE . T O pelets me |0 T Tttt T T T T [ Thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2IP CITY-ST-ZP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
13. | hereby certify that the infor| 5, ion supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this report or syfblemental report jeTye and accurate and that my signature shall have the same legal effect as if made under oath; thgt | am an officer or director
of the corporation or the regglver or trustee ep red to execute this report as required by Chapter 607, Florida Statutesfand ttat my name appegfsgn Bloc 11 0r Block 12 lf
changed, or on an attachggnt with g drg all other like epnpowered. 7 %
SIGNATURE: A_A-d Z A
H FHINTED NAME 8F SIGNING OFFICER OR DIRECTOR Daymmz{Phona #




