FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P98000036848 Secretary of State
1. Entity Name 03-19-2003 90168 040 ***150.00
CLAYTON COMMUNICATIONS CONSULTING CORP,
Principal Place of Busingss Mailing Address
12441 COCONUT CREEK COURT 12441 COCONUT CREEK COURT )
FORT MYERS FL 33908 FORT MYERS FL 33308 _ . :
Site, Apt. ¥, etc. Suile, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, .FEI Number Applied For
o 650832461 Not Applicable
. Zip | Cowmy P s Country 5. Centiicate of Status Desied [, $8.75 Addiional
- - =" Fee'Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON' DANIEL P Street Address (P.O. Box Number is Not Acceptable)
12441 COCONUT CREEK COURT
FORT MYERS FL. 33908
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature, typed or prjmad name of registerad agent and title if applicable, {MNOTE: Registersd Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 i - .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion ¢ O ?dsd-gi(:ohgz:ss °

Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD . O pelste TTLE [JChange  [C] Addition
HAME CLAYTON, DANIEL P NAME
streeT anoress | 12441 COCONUT CREEK COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TITLE STD . [ osleta TITLE [J Change [ Addition
NAME CLAYTON, DIANE L HAME
STREET ADDRESS | 12441 COCONUT CREEK COURT STREET ADDRESS
crv-st-z2p | FORT.MYERS FL 33908 T il .
TILE vis [ Detete TME ' " Ochange [ Addition
NAME CLAYTON, DAINE L NAME
STREET ADDRESS | {12441 COCONUT CREEK COURT STREET ADDRESS
cre-sT-zP | FORT MYERS FL 33908 CITY-ST-2IP
TME O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE . [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas 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 diractor

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowerged.

[ .43§I NG o, J’

SIGNATURE: QP TAEINGE AUIRED / 18)03 A -Gl - 6644

SIGNATURE AND TYPED OR PRINTEDRYAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Y. N "N P 1 I

CAY UPERILSD

CR2E034 (10/02)



