2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬂ)ﬂgNl;JmeIENT # P98000017497

CLAY FAVELL ENTERPRISES, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90094 016 ***150.00

Principal Place of Business Mailing Address

13648 CROFT DRIVE 13648 CROFT DRIVE
LARGO Fl. 33774 LARGO FL 33774
us us

2. Pringipal Place of Business 3. Mailing Address

AR AN

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SIE’.:‘\CE

Fee Required

10797 Dol Pradla RET (0797 Delracle O &

ity & State City & Staje 4. FEI Number Applied For

""" a T “‘“F‘/ mmee e el e o T )<—-—»~'~~—‘~---‘—’1‘L59’3493836‘--"é *[Not Applicatie -
C;ery 5. Cerificate of Status Desired O $8'75 Additional

Zip‘33 29 'f COuntrﬁ”J( ”w Z?J 7 77/ ’

6. Name and Address of Current Registered Agent

H‘"‘"”Q"

7. Name and Address of New Registered Agent

FAVELL, CLAY
13648 CROFT DRIVE
LARGO FL 33774

Name

C LAY FAVELC

Street Address (P.O. Box Number is Not Acceptabl —
(0797 L Prody  OR £,

FL

3397Y

City L\c, ':?O

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura reguirad when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on bhagk)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or oh an attachrment with an address, with all other like empowered.

[y 7ol T

SIGNATURE:

SIGNATORE A%PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #

e/pec )

A

CO2EN (001}

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TME PPS [ change [ Addition
NAME FAVELL, CLAY NAME FAveEL-, cLAY e
STREET ADORESS DEL PRADO DR EAST STREET ADDAESS /o797 el PR ade PR
GiTY-ST- 2P RGO FL 33774 CITY-ST-2P Cavgs ~f 337 Zt
TILE (7 Detete THLE ) CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

oomastae | e, . Qowstze G e . .. - |
TITLE (3 Detete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-$3-2IP
TILE 3 oslste THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP . CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE O pelete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP



