2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _P9700002758" “Secretary of Stafe

CLAYCOMB ENTERPRISES, INC. / 00-12.2001 90031 020 **+550.00
Principal Place of Business Mailing Address

321 A SEBLVO N PO BOX 152143 I

SAINT PETERSBURG FL 33702 TAMPA FL 33684 :

RO W

2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3435 Applied For
59- 154 Not Applicable
Zi Count Zij iti
P uriry P Country 5. Certificate of Stalus Desired O $8.75 Addnlonal
Fee Required
B.. Name and Address of. Current Registered Agent _ -~ - -- 7. Name and Address of New Registerad Agent
Name
CLAYCOMB, PATRICIA Strget Addigss (P.0, Box Numbgpiz Not Aggeptable) ‘J
FHO-BEAGHWAY-LANE .
OBESOA 00566~

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

;)
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguirad when rainstating} DATE
9. Tﬁ?g corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N ‘ :
10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tt b o 9 fi;%?o"gi\;fe
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [C] Delete TILE MEcnange [ Addition
NAME CLAYCOMB, PATRICIA -~ = HAME A c! {
streer poress | FR4S-BRACHWAY.LANDS STREET ADDRESS ﬂ-O ﬂ Ma : 50’}\- e ‘U
oy-si-ze | SDECOA-F=88556 CITY-§T-21P b‘ L g : E 705
TIMLE [ telete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME  ~ : T e e T NAME oo T T o e T . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP ]
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE T 1Change ([ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP ) CITY-ST-7P
TITLE [ Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiyag or trustee empowered 10 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 attachmey h an address, with all other likgrt

SIGNATURE: (LA E Ho?-b3

SIGNATURE AND TYPED OR PRINTED NAME O |§ GG OFFIC R DIRECTOR Daytime Phone #

LLLIGHY

CR2E034 (5/01)



