2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000022858 Apr 18,2000 8:00 am

1. Entity Name

CLIFTON CAYS, INC. | ecretary of State

04-18-2000 90219 023 ***150.00

Principal Place of Business Mailing Address
355 NE 5TH AVE 355 NE 5TH AVE
STE 4 STE 4
DELRAY BCH FL 33483 DELRAY BCH FL 33483-5542
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 65'0736712 Applied For
Not Applicable

Zip Country Zip. Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - - — 7.-Name and Address of New Registered Agent

Name

CORPORATE ACCESS, INC. Street Address (P.O. Box Nurnber is Not Acceptable)

1116-D THOMASVILLE RD

TALLAHASSEE FL 32303
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 Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and tits It applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This F:.orporalipn is eligible to satisty its Intangible ~ FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{$ee criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Po ?’Chahge [ Addition
o BINNS, PHILIP A NAME Boans, Philp # -,
STREET ADDRESS | 7200 W CAMINO REAL SUITE 314 STREET ADDRESS |Fo5~ Afrsm 5 P K f/
crv-si-2¢ | BOCA RATON FL 33433 S-SE oy e d 2 T3YH3
T O Delete Tme s77 [l crange [ Adeiion
NAME NAME L Martin Ca rder 7
STREET ADDRESS STREET ADDRESS | 785~ NME 57 4 fHue Y
OITY-5T-2P CITY-ST-2IP tp{’//ﬂu’ /Zow.é Fe 233¢P3
mee .o [J Delete _r TITLE 4 / O Change [ Addition
NAME - - - - . NAME — o
STREET ADDRESS STREET ADDRESS T = -
CITY-ST- 2P CITY-ST-2IP
THLE [ pelete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y
CITY-ST-21P CITY-5T-2IP

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental 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
stee emppwered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
a with all other like empowered.

13. | hereby certify that the i
indicated cn this report or
of the corparation or the receive
changed, or on an attachment with

SIGNATURE: &/ ~  \f > Y1200 51 /-2 7Y-0070

/ “SIGNATURE AND Tﬁo 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

7

ERIE|

CR2E034 {9/99)



